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sustains contraction of postpartum uterus 


(ERGONOVINE MALEATE, U.S.P., LILLY) 


to prevent hemorrhage, 


lessen risk of infection 
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BENADRYL. Hydrochi 
(diphenhydramine 
chloride, Parke-Davis) 


isavaipble ina variety of forms | 


provides 
4 
PT 
; 
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Patients trcubled by lacrimation, nasal discharge, 
and sneezing respond to BENADRYL and enjoy 
symptom-free days and restful nights. 
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Outer layer dissolves imme- 
diately providing rapid on- 
set of relief 


how one 
CHLOR-TRIMETON 
REPETAB 

assures 8-12 hours’ sustained 


relief in hay fever 


Special Timed Barrier (not 
enteric coating) releases in- 
ner layer for prolonged effect 


tion of 6 special radiopaque Reretass* 


*Unretouched x-rays. 


Reretass,® Repeat Action Tablets 


Inner core still intact 2'2 hours after inges- 


\\ 


\ 


HOURS 


At 4'% hours disintegration of cores well 
underway — complete in four, beginning in 


two.* 


CHLOR-TRIMETON® Maleate. brand of chlorprophenpyridamine maleate. 


single dose convenience 


the REPETAB principle assures 


prolonged sustained relief with 


Schering 
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DOCTOR, WHEN YOUR PATIENTS ASK... 


“Which Cigarette 
hall 


-.- REMEMBER THAT NEW VICEROY GIVES SMOKERS 


FILTERING ACTION! 


DOUBLE THE 


1 NEW AMAZING FILTER OF ESTRON MATERIAL’ 
@ This new-type filter, of non-mineral, cellulose- 
acetate, Estron material, exclusive with Viceroy Ciga- 
rettes, represents the latest development in 20 years 
of Brown & Williamson filter research. Each filter con- 
tains 20,000 tiny filter elements that give efficient filtering 
action; yet smoke is drawn through easily, and flavor 
is not aflected, 


PLUS KING-SIZE LENGTH 


@ The smoke is also filtered through Viceroy’s extra 
length of rich, costly tobaceos. Thus Viceroy actually 
gives smokers double the filtering action . . . to double 
the pleasure and contentment of tobacco at its best! 


ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


New hing-Size 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 
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lon o-acting 
androgen : 


CYCLOPENTYLPROPIONATE 


Vrademark Reg. U.S. Pat. Off. 
Each ce. contains: Ss 
Testosterone Cyclopenty!propionate 
Chiorobutanol 5 mg. 
Cottonseed Oil q.s. 


50 mg. per cc. available in 10 ec. vials 


100 mg. per ce. available in 1 ce. and 
10 ce. vials 


The Upjohn C ° Michigan 
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who have 


seborrheic dermatitis 


of the scalp 


the scalp-scratchers, shoulder- 
brushers and comb-clutterers, there's wel- 
come relief with SeLsun Sulfide Suspension. 

Published reports on more than 400 
cases’ * show that SELSUN completely con- 
trols seborrheic dermatitis in 81 to 87 per- 
cent of all cases, and in 92 to 95 percent of 
common dandruff cases. It keeps the scalp 
free of scales for one to four weeks—re- 
lieves itching and burning after only two 
or three applications. 

Se.suN is remarkably simple to use. Your 
patients apply it and rinse it out while 
washing the hair. It takes little time. No 


complicated procedures or messy oint- 
ments. Ethically advertised and dispensed 
only on prescription. In 4-fluidounce 


bottles with complete tt 
directions on the label. 
prescribe... 


SELSUN 


SULFIDE Suspension 


(SELENIUM SULFIDE, ABBOTT) 


1. Slepyan, A. H. (1952), Arch. Dermat. & Syph., 65:228, 
February. 2. Slinger, W. N. and Hubbard, D. M. 

1951), ibid., 64:41, July. 3. Saver, G. C. (1952), 
J. Missouri M. A., 49-911, November 
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in 
| arthritis 
and allied 


disorders 


Rapid Relief of Pain 


usually within a few days 


Greater Freedom 
and Ease of Movement 


vy functional improvement in a significant 

a . percentage of cases 


No Development of Tolerance 
even when administered over 
a prolonged period 


' 


BUTAZOLIDIN 


(brand of phenylbutazone) 


Its usefulness and efficacy substantiated by numerous published reports, 
BUTAZOLIDIN has received the Seal of Acceptance of the Council on 
Pharmacy and Chemistry of the American Medical Association for use in: 


e Gouty Arthritis e Rheumatoid Arthritis 
e Psoriatic Arthritis e Rheumatoid Spondylitis 
| e Painful Shoulder (including peritendinitis, capsulitis, bursitis and acute arthritis) 


Since BUTAZOLIDIN is a potent agent, patients for therapy should be selected 

with care; dosage should be judiciously controlled; and the patient should be regularly 
observed so that treatment may be discontinued at the first sign of toxic reaction. 
Descriptive literature available on request. 


| Butazouio1N® (brand of phenylbutazone), coated tablets of 100 mg. 


GEIGY PHARMACEUTICALS 
(1) \\ Division of Geigy Chemical Corporation 


220 Church Street, New York 13, N.Y. 
In Canada: Geigy Pharmaceuticals, Montreal 
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an entirely 


different view on antisepsis 


Bactericidal, yes! But that’s not all that 
makes Zephiran chloride an outstanding antiseptic. 


The power to penetrate crevices and folds...to spread to 
contaminated surfaces...to act rapidly on a wide variety of micro 
organisms...characterizes the germicidal qualities of this antiseptic. 

Zephiran chloride, as a cationic detergent, has marked wetting 
and penetrating activity because it reduces surface tension. Its 
dispersive power is a valuable adjunct to gram-negative 
and gram-positive bactericidal potency. 

Supplied as Aqueous ' bottles of oz 


1 U.S. gation ncture | tinted and stainless 
bottles of 8 oz and | on 


1 1000 solut 


ZEPHIRAN 


Zephiran, trademart reg. U 


Canada, brand of Winthrop-Stearns Inc. 
chieride New York 18, N. Y.—Windsor, Ont. 
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setting new standards 
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dusting powder 
replaces talc 


minimizes adhesions 
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".. . the gastric secretion is the immediate agent of mucosal 
tissue digestion. ... Opposed to this stands the defensive factor 
the two-component mucous barrier™! |the protecting layer 
of mucus and the mucosal epithelium|. 


Rotational gastroscopic views showing coating effect 1'% hours 
after administration of Amphojel? 


Causation — key to treatment in peptic ulcer 


Through topical action alone, AMPHOJEL 

contends with the local causes of uleer— 
| aggressive acidity coupled with impairment 
of the wall defenses. Providing a dual ap- 
proach, AMPHOJEL combines two aluminum 
hydroxide gels, one reactive, one demul- 
cent. The reactive gel combats the attack- 
ing factor in uleer by promptly buffering 


gastric acid. The demuleent get promotes 


healing of the denuded mucosa by forming 


a viscous, protective coagulum, 


AMPHoJEL—nonsystemic, nontoxie—pro- 
vides time-proved fundamental therapy in 


peptic ulcer, 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL 


Supplied: — Liquid, bottles of 12 fluidounces 
Tablets, 5 grain, boxes of 30, bottles of 


100; and 10 grain, boxes of 60 and 1000 


2 
, Wyeth 
| References: 1. Hollander, F.: Arch. Int. Med. 93: 107 (Jan.) 1954 
| 


2. Deutsch, E.: Scientific Exhibit, Gastroscopy, 


Interim Session A.M.A., St. Louis, December, 1953 Philadelphia 2, Pa. 
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How Carnation 
protects the baby’s 
formula from 
farm to bottle 


Guards Your Recommendation 
Five Important Ways 


1. Continuous research at Carnation 
Laboratories guards the purity and 


nutritive values of Carnation Milk. 


Here, also, new and improved proc- 
essing methods are developed. Infor- 
mation gained through research is 


channeled to the Carnation Farms, 


to Carnation Plants throughout the 
country, and — through Field Service 
Men —to Carnation supplier dairy 
farmers from Coast to Coast. 


—= 


| | BLUE RIBBON 
QUALITY 


2. From the famous 
Carnation Farms near 
Seattle, dairy cattle from 
world champion 
bloodlines are shipped 
to supplier herds to 
help improve the 
Carnation milk supply. 


3. Carnation supplier 
dairy herds are inspected 
regularly by Carnation 
Field Service Men. Only 
milk meeting Carnation’s 
high standards is accepted. 


4. Every drop of Carnation 
Milk is processed solely 
by Carnation, in 
Carnation’s own plants, to 
Carnarion’s high standards, 
assuring constant high 
quality, uniformity. 


5. Carnation store stocks 
are date-coded and 
inspected regularly by 
Carnation salesmen to 
assure uniform freshness 


and high quality. 


A NEW IDEA! 


More and more physicians are suggest- 
ing the use of reconstituted Carnation 
Milk during the transition from bottle 
to cup, to avoid digestive upsets and 
encourage baby’s ready acceptance of 
milk from the cup. 


The milk 
every doctor knows! 
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. Ring for a Ride 


\ 


ina 
"Rockert' ! 


Ninety Eight 4-Door Sedan. A General Mctors Value 


You're busy. And perhaps you can’t find time to come to our showroom, But we 


THE DRIVING THRILL can come to you—and we will! All you have to do is pick up your telephone. 


Give us a ring and we'll give you a ride— in the ear that’s smashing Oldsmobile’s 

OF A LIFETIME 1s all-time sales records. And when you take the wheel of this °54 “Rocket”, 

JUST AS NEAR AS you'll soon discover the reasons for the records. There’s a new view... a new 

} ride... and a new feel. But above all, there’s new action! For these new 


“Rockets” offer performance that outstrips even Oldsmobile’s previous Rocket” 


Engine cars— and that’s power! Ring for your ride in a “Rocket”. . . today! 


"ROCKET" ENGINE 


OLDSMOBILE 
MURPHY OLDSMOBILE, LTD. 


1743 KAPIOLANI BLVD. TELEPHONE 9-1161 


——SEE US FOR ''ROCKET’’ SPECIALS—SAFETY-TESTED USED CARS! 
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“[wo-speed Kecorder- - 


3%" and 7'2" per second WEBSTER ELECTRIC 
simplified operation 


instantaneous speed change kota e / 

fast forward and rewind has rything: 

crystal-clear tone 

instantaneous start and stop 

in record or play-back with Yeu- 

hand or foot control 
fhe Model 207 Ekotape recorder introduces a mew concept in audio-visual 
presentations. Used in conjunction with any automatic slide or strip film projec- 
tor, this recorder is so easy to operate that the average person can make a 
presentation in short order, or change it at any time to fit individual situations. 
It completely eliminates the need for bell or “beep” tone or other distracting 
audible signals, and for the thumb-switch slide selector. In fact, after readying 
the eavipment and starting the Ekotape, the operator need do nothing further 


during the presentation 


Phone or Write for FREE DEMONSTRATION ond ILLUSTRATED BROCHURE 


JOHN J. HARDING CO., LTD. 


Phs. 99-1481, 99-1593 * 1471 Kapiolani Blvd. * Honolulu, Hawaii 


Drink Dairymen's 
FRESH MILK 


3 glasses a day can do this much fer you 


as well as your patients! 


"1 HELPS YOU SLEEP BETTER. 

2 EASES NERVOUS TENSION. 

3 ENDS CALCIUM STARVATION. 

4 BUILDS STRENGTH, NOT FAT. /~ 
IMPROVES COMPLEXION. \ 


PROTEC THD 
It’s a fact, 
too.. | | 


Datrymen's Associa 


Honolulu - Katlua - Wahtawa 
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WHEN... 
the headache 


A is of vascular mechanism 


Effective in 85 to 90% of the recurrent, 
throbbing headaches, e. g. migraine. 


To be sure of relict . .. be sure that your prion i lice 
directions* 

4 1. Carry your pills at all times. 

2. Never delay taking medication for an attack. : 
3. Take two tablets at the first sign of am attack. 


4. If the attack continues, take one additional tablet 

every 4 hour until completely relieved, ¥ 

5. Limit dosage to a maximum of 6 tabs, pet attack, cat, 

6. If-an attack develops rapidly or is more severe 

than usual, take beeween 3 cad 5 tablets ar once. 

you notice any unusual symptoms, report to 
your physician immediately, 


“es Cafergot® Tablet contains 1 my. of ergotamine tar- 
trate and 100 mg. caffeine alkaloid. 


Supplied: Bottles of 20 and 100 tablets. 


*Pads of Direction Slips (as above) are yours for 
the asking; write to: Sandoz Pharmaceuticals, 
Hanover, N. J. 


CAFERGOT VASCULAR HEADACHES 


Sandoz) PHARMACEUTICALS 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
HANOVER, 


CHICAGO 2 SAN FRANCIBCO® 
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The anoscope is the simplest aid to anorectal ex- 

amination. Its use requires no special training. No 

preparation of the patient is necessary. Yet it is by 

far the most productive instrument in location and 

281 LARGE diagnosis of lesions, since over 75°, of the total 

22 mm. aperture pathology in the anal canal, rectum and sigmoid 

‘mm specalum Colon is found in the lower four inches of the bowel 
within range of the anoscope. 


Welch Allyn self-illuminated anoscopes are unusually easy to 

use. They fit all Welch Allyn battery handles. The full range of 

281 MEDIUM specula are interchangeable on the same light carrier and detach 
19 mm. aperture instantly for sterilization. Available singly or in sets. 


89 mm. speculum length 


A helpful booklet, “Anal and Lower Rectal Lesions” 
is available to you from Welch Allyn or your Welch 


Allyn dealer. 
78) SMALL 


14 mm. aperture 
89 mm. speculum length 


286 OPERATING ANOSCOPES 
281 PREMATURE 

with cutout 22, 19 or 14 mm. apertures, 
8 mm. aperture 


22, 19 or 14 mm. apertures 127 > 
22, 27 mm. speculum length 
89 mm. speculum length 89 mm. speculum length ’ . 


Hotel Import Company 


DIVISION, THE VON HAMM.YOUNG CO., LTD. 
Wholesale Druggists and Hospital Purveyors 
Cable: “VONHAMYUNG” * 718 Kawaiahao St. * P. O. Box 2630 * Honolulu 3, Hawaii 
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DRIN 


BRAND OF CHLORMERODRIN 


Individualized daily dosage of -- 1 to 6 tablets a day as needed -- 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 


does not cause Side actions due to widespread enzyme inhibition 
in other organs. we in bottles of 50 tablets. 


There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 


LAKESIDE LABORATORIES, INC-MILWAUKEE 1, WISCONSIN 


VOL. 13, No. 6— JULY-AUGUST 1954 44) 


| 
| 
j 
\ | 
| 
| | | 
} 
| 
| 
| 
| 
| 
| 


for greater safety in streptomycin therapy... 


Squibb Streptoduocin 
Streptomycin and dihydrostreptomycin in equal parts 


Distrycin has an important advantage over streptomycin. It has the same 
therapeutic effect but ototoxicity is greatly delayed. Since the patient 

is given only half as much of each form of streptomycin as he would have on 
a comparable regimen of either one prescribed separately, the danger of 
vestibular damage (from streptomycin) or cochlear damage (from 
dihydrostreptomycin) is significantly lessened. 


Signs of vestibular damage appear in cats treated with Distrycin as much 
as 100 per cent later than in animals given the same amount of streptomycin. 


On dosage of 1 Gm. per day for 120 days, ototoxicity was as follows*: 


*Heck, W.E.; Lynch, W.J., and Graves, H.L.: Acta oto-laryng. 43:416, 1953. 


Distrycin dosage is the same as for streptomycin. In tuberculosis the 
routine dose is 1 Gm. twice weekly, in conjunction with daily 
para-aminosalicylic acid or Nydrazid (isoniazid). In the 

more serious forms of tuberculosis, Distrycin may be given 

daily, at least until the infection has been brought 

under control. 


Distrycin 
= is supplied in 
SQUIBB I and 5 Gm. vials, 
a leader in streptomycin research and manufacture expresmed as base 


‘Distrycin’® and ‘Nydrazid’® are Squibb trademarks 
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Series 62—-Sedan 


As Great As Its Reputation 


Cadillac is known as the “dream car,” 
the “most wanted” car in America. In 
Honolulu more discriminating new car 
buyers select Cadillac than all other 
cars in its price field combined. 

There's nothing so rewarding as owning 
a Cadillac. Why not come in and 

see for yourself! Or, if you'd prefer, 
we'll be happy to make an appointment 
to see you. 


Going to the Mainland? Let us arrange 
all details for delivery in either 
San Francisco, Detroit or New Jersey. 


Open evenings Monday through Friday until 9. 
Saturdays until 4. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 ¢ BERETANIA AT RICHARDS STREET, HONOLULU 
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LILLY AND 


nonirritating, relatively nontoxic; effective in the 


presence of body fluids or soap 


MERTHIOLATE IS SUPPLIED AS: 


Tincture, 1:1,000 Ophthalmic Ointment, 1:5,000 


Ointment, 1:1,C00 


DESCRIPTIVE LITERATURE IS AVAILABLE ON REQUEST 


COMPANY, INDIANAPOLIS 6, INDIANA, 
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FREEDOM —OUR GUIDING LIGHT 


T the end of the day, when the sun is rapidly 

sinking in the west and night advances sud- 
denly upon us as it does in these Pacific islands, 
we frequently have a 
moment for reminis- 
cing over the events of 
the day. . . at least, I 
often do. And many 
times I have asked 
myself: What is our 
mission in life? What 
is it that we search 
for? Why are we 
working so hard? And 
in the stillness of the 
night many answers 
can be heard. How- 
ever, those that ring 
forth with the clarity of a bell tell us that our 
mission is to seck a life that abounds in justice 
and freedom. These are the verities we labor daily 
to preserve. And in our constant search for free- 
dom we will find the beauty of living. 


DR. CHUNG-HOON 


Freedom 1s defined as that quality or state of 
being not subject to an arbitrary external power. 
Freedom is independence. Independence was 
fought for, created and secured in 1776, and 
Freedom has enjoyed a perpetual life in America 
ever since. It is the substance of our American 
Way of Life, the essential elements of which are 
the widely known Freedom of Speech, of Press, 
of Assembly and of Religion. This wonderful 
Way of Life grants to each of us the right to 
choose the place in which we wish to live, to 
choose our friends, to choose our butcher, our 
baker, our clothier; to choose the men and women 
to represent us in public office; and the right to 
choose our own physician. No one can deny that 
freedom of choice ts the stimulus that creates in- 
centive in the individual to improve the quality 
of his product and the quality of his service, Free- 
dom of the patient to choose his own physician 
guards the inalienable right of a physician to at- 
tain any degree of success he is entitled to purely 
on the basis of merit. When this freedom of the 
patient is destroyed, the freedom of the physician 
is also destroyed. 

Every so often there is an expressed desire in 


Presidential address to the ninety-eyhth annual meeting of the 
Hawan Medical Association, Honolulu, May 14, 1954 
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EDWIN K. CHUNG-HOON, M.D., Honolulu 


certain quarters favoring medicine by government. 
In addition to the destruction of individual initia- 
tive and the unfavorable alteration of the quality 
of medicine served to the general public under 
bureaucratic control, the cost of nationalized medi- 
cine to the taxpayer would be a financial burden 
unheard of in the annals of history. It 1s not gen- 
erally known that the physician 1s repeatedly called 
upon to provide professional services to the in- 
digent without compensation. In a previously con- 
cluded biennium the Territory of Hawait spent 
nearly $1,750,000 for indigent care... and sig- 
nificantly, not one penny of that was paid to the 
physicians and surgeons who provided expert 
medical and surgical care to the several thousands 
of those indigent patients (except in the rural 
districts). The physician, however, has never 
sought to be personally compensated for those 
services which, if computed on the generally ac- 
cepted hourly rate for medical services, would be 
tremendous. It ts his contribution to humanity and 
he has been performing this public service since 
time immemorial. Those who cannot pay for pri- 
vate medical care are receiving the finest quality 
of medicine from the medical profession. Those 
who can afford to purchase private medical care 
prefer it that way, just as they do the ability to 
purchase any other commodity they need or desire. 
Free enterprise in medicine is as important to 
every American as it is to the physician. Nation- 
alization of medicine has no place in our American 
Way of Life. We can only practice the principles 
of the arts and sciences of medicine, as outlined 
by that great medical genius Hippocrates, in the 
light of freedom. 

Freedom in medicine is so integrated with free- 
dom in every other field of endeavor that whatever 
threatens medical freedom becomes of vital con- 
cern to every one. Undoubtedly you will recall 
that the compulsory health insurance bill intro- 
duced in the last Congress was defeated by the 
voice of the people of America, who would not 
tolerate this threat to their freedom. Again we 
are confronted with legislation on a national level 
that may be even worse than the compulsory health 
insurance bill previously defeated, namely the 
Wolverton bills, which provide for reinsurance 
for prepaid medical plans and subsidies to any 
group, whether medical or lay, to establish clinics 
and hospitals. This all adds up to increased bu- 
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reaucracy and federal control of medicine. The 
people of Hawau have been saddled with a Work- 
men's Compensation Law that denies the patient 
the right to a free choice of physician. “House 
Bill 692,” which passed both houses of the 27th 
legislature but died by pocket veto of the Gov- 
ernor, was de signed to restore this freedom to the 
people. Employers and insurance carriers argued 
against the bill about as follows: (1) We pay 
the bill so we should choose the physician for the 
patient (this however 1s not an expression of any 
generosity on the part of the employer who 1s 
mandated by law to pay for the medical care of 
his injured employee, the expenses for which he 
deducts as business costs); (2) The employees 
would get poor service from their choice of physi- 
cian, prolong their disability, and run costs up too 
high. The proponents of “House Bill 692" argued 
that the patient ts entitled to a free choice of 
physician and that it is unAmerican to take away 
this vital freedom. When this Bill ts reintroduced 
in the next legislature Tam confident that it will 
pass, for freedom of the people cannot be de- 
feated, 


Freedom within the medical profession has been 
responsible for the progress that has occurred in 
the art and science of medicine throughout 
America. We have seen and experienced that 
phenomenal progress particularly in the past ten 


or twelve years. Sulfonamides, antibiotics, sul- 
fones, anesthetics, ACTH, cortisone, improve- 
ments in surgical techniques and new laboratory 
tests have been developed and refined for the 
benefit of mankind-—all shared with the peoples 
of the world. Even Hawaii has participated in this 
historical period of achievement in American 
medicine, 


I can recall a beautiful morning in May in the 
year 1946, The sun was shining in all its bril- 
liance on this early morning, and though the gentle 
Hawanan trade winds were swirling through the 
coco palms, the little room that served as a dis- 
pensary seemed to be quite warm. It was warm 
with friendliness. An examining table was in the 
center of this room and against one wall were 
instrument cabinets. Against another wall was a 
contraption that resembled a bootblack’s stand, 
with two chairs on a platform and two foot rests 
in front of each chair. This was a dressing stand 
where patients would seat themselves and prop 
their feet on the foot rests so that the nurse could 
dress the many sores of their lower extremities. 
It made it easier for the nurse and it certainly 
saved her back during the long hours attending 
30 to 40 patients cach morning. A tray loaded 
with sterile syringes was on a stand near the ex- 
amining table. Just outside of the dispensary, 
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seated on the lanai, were several patients waiting 
to be called. Two nurses were busily making the 
final arrangements of the room and soon the day's 
work was to begin. 


This setting of American medicine at work was 
in Kalihi Hospital at the foot of Puuhale Road 
in the Kailihi-kai district of the City of Hono- 
lulu. The dispensary was a part of this hospital. 
The nurses were among the finest in the Terri- 
tory. The patients seated on the lanai were af- 
flicted with leprosy in advanced stages. History 
was in the making as the first patient wth heavy 
lepromatous leprosy climbed upon the examining 
table to lie flat on his back and receive the first 
intravenous injection of sulfone in the hope that 
it would free him of his disease. Today ts cight 
years later and that man with advanced leproma- 
tous Hansen's disease exhibiting tumors and in- 
filtrations over his total skin area who had a life 
expectancy of no more than two years at that time, 
is now well and healthy and free of evidence of 
his disease. He will live to a ripe old age if he 
doesn't get killed on one of Honolulu’s highways. 
That contraption that looked like a_ bootblack 
stand 1s no longer a necessity, for the medicines 
now available keep the leprous patient free of 
ulcers. And into the pages of time has been writ- 
ten an exciting story of American medicine at 
work. 


Could this have occurred behind the tron cur- 
tain? I am sure itt could not. Persons even much 
healthier than our patient have been put to death 
in Communist countries to relieve the burden of 
the State; surely that would have been his fate. 
But in our country he was even given the freedom 
to choose the kind of treatment he desired. Only 
in the brilliant light of Freedom’ could this drama 
of service to humanity be performed. 

In recent years with ever increasing frequency 
we have seen nations fall and become dismem- 
bered under the hammer and sickle of Commu- 
nism. Once under the influence of Communistic 
control, people are denied their rights and stripped 
of their freedom. They are given the Communist 
“brain washing’ treatments until the ability to 
think, speak and act as individuals ts completely 
lost. For example: Not so long ago East German 
Communists, whose puppet regime was granted 
‘sovereignty’ by the Soviet, announced that gen- 
eral elections would be held. Voters would be 
allowed to vote only for candidates selected by 
the “National Front,” which its made up of the 
Communist Party, its youth organization and 
collaborationist parties. What mockery of the elec- 
tion system! Where is there freedom of govern- 
ment when the will of the people is stifled? 

Voluntary health insurance is Freedom's method 
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for providing ways and means to finance catas- 
trophic illness. Voluntary health insurance ts an 
example of the American system of free enterprise 
perpetuating the right of every individual to make 
his own plans for the protection of himself and 
his family in times of illness, It represents in- 
dividualism so typical of the American people. It 
has been recently reported that 58°7 of the popu- 
lation of America now enjoy some form of health 
insurance. This ts quite an increase over the 9% 
who were covered just prior to World War I. 
Here in Hawaii our answer to socialized medicine 
or panel medicine is the Hawaii Medical Service 
Association (HMSA). One out of every 6 persons 
in the territory is a member of HMSA. HMSA ts 
often referred to as the ‘doctors’ plan,” and it ts. 
Forty percent of the membership of the board of 
directors is composed of physicians representing 
the various county medical societies of the Hawai 
Medical Association. The balance of the member- 
ship on the board of directors of HMSA ts com- 
posed of men skilled in business and business 
management, leaders from the field of education, 
from the clergy, from government and from the 
field of hospital administration. In his annual re- 
port HMSA President J. A. Pell showed that out 
of the dues income dollar only 11.8°¢ was spent 
for operating expenses. This is most significant. 
Eighty three and two tenths percent of the income 
was paid out in benefits to the assured; the balance 
of 5° was held in the membership’s general re- 
serves. Mr. Pell further stated: “Our association 
is making a careful study of ‘major medical ex- 
pense’ programs, locally and on the mainland, and 
it appears that with the continued full support of 
our participating physicians and hospitals HMSA 
can underwrite such plans. Such a program ts de- 
signed to provide for extreme catastrophie illness, 
in excess of the HMSA’s basic coverage, up to 
$5000.00, with certain deductibles to be paid by 
the member.” I can certainly assure the President 
of the HMSA that the medical profession of the 
territory will continue to give its full support to 
this fine medical service association which gives 
the patient a free choice of physician and a free 
choice of hospital. 

Freedom carries with it personal responsibility, 
and the physician has a definite responsibility to 
his patient, not only medically but also socto- 
economically. With the rapidity of development 
of medical skill and knowledge, and the constantly 
increasing specialization within the profession, 
the necessity for two or more physicians to par- 
ticipate in the treatment of the patient is abun- 
dantly apparent. If the patient presents an intricate 
surgical problem, the general physician secks the 
assistance of a surgeon qualified to master that 
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particular surgical condition, They examine the 
patient, tell him of his troubles and about the 
surgery that has to be done. The patient inquires 
about cost but they say: “Forget it.’ The patient 
does. Together they labor in the best interests of 
the patient. The general physician prepares him, 
often making the diagnosis; the surgeon confirms 
the diagnosis or makes it if it was not already made 
and then he performs the operation with the finest 
skill and care at his command. 


After the operation the surgeon and the general 
physician continue to render care and treatment 
to the patient until he has fully recovered. During 
the entire association of these two—the surgeon 
and the general physician—they have talked about 
gall bladders and gall stones and icterus and whole 
blood and common ducts and duodenums—but 
not one word was said about the almighty dollar! 
Nothing was said about fees—-how much 1s the 
surgeon's bill; the hospital bill; the general physt- 
cian’s bill, To the patient they said even less. He 
asked about fees before the operation but they said: 
“Don't worry about fees. We want to get you well 
first. So forget it.” How unfortunate for the physt- 
cian! Comes the end of the month the surgeon 
says to his bookkeeper: “Oh, by the way, send Mr. 
Blank a bill ‘for services rendered’ $500.00." 
About that time the general physician begins to 
think: “IT wonder how much Dr. Surgeon ts charg: 
ing Mr. Blank. Oh, well, it’s none of my business. 
I'll send him a bill ‘for services rendered’ 
$175.00." When the patient receives the bills he 
hits the ceiling. The hospital bill for $585.00 ts 
understandable. It is itemized. ‘But,’ he screams 
“What in the world is this $500.00 from. the 
surgeon and $175.00 from the general physician 
for?’ Would it not have been better to have dis- 
cussed fees in the beginning? Would it not have 
been better to have itemized the bill? [ am certain 
of that. As a means toward the betterment of pa- 
tient-doctor relations I personally solicit every 
member of the Association to review charges for 
services rendered in advance of performing the 
scrvices. 

During World War IT and shortly afterward 
we used to say: “I want that car, that radio, that 
washing machine,” and we would pay for them 
w.thout batting an eye. Nowadays we say; “How 
much ts that car, how much ts that television set?” 
and then we mike our plans to pay for those 
items. People also ask about fees for medical 
services, and they have a right to know before 
treatment is started. A reasonable estimate of the 
fee can always be given in every case. They have 
a right to an itemized bill from every physician. 
Service to humanity ts the mission of the medical 
profession. So well do we know that medicine is 
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our business that much too often we forget or 
ignore the fundamentals of medical economics. 
And yet a sound economic foundation is so vital 
to the success of every physician-—success person- 
ally, success for the medical profession generally. 

Freedom also implies personal responsibility of 
a physician to his colleagues and to his county and 
national medical societies. A physician must de- 
pend upon himself, his skill, his knowledge and 
his judgment for any decisions on diagnosis, treat- 
ment and care of his patient. This singular char- 
acteristic of the medical profession develops within 
the physician individualistic thinking. This is a 
very fine quality and is typical of the freedom in 
medicine that we enjoy under our American Way 
of Life. However the very nature of this in- 
dividualism renders the physician less able to act 
collectively on problems of vital concern to the 
medical profession as a whole. Engrossed in the 
problems of the sick and injured the physician 
finds himself intensely absorbed in the complexi- 
ties of the diseases or injuries that challenge his 
skill and judgment. Problems in the business field 
of medicine, problems of a socio-economic nature, 
and problems of public relations naturally receive 
very little of his attention, and the ‘‘let-George- 
do-it” attitude is frequently visible through the 
physician's cloak of individualism. 

As individual physicians we may be fine fellows 
to our patients, and yes, even to the general public. 
But as a unit the medical profession seems to be 
losing the position of respect and honor that was 
traditionally theirs. Medicine’s mistakes make ex- 
cellent copy for the press and enhance reader 
interest. You have heard the sob stories of the 
“get-rich-quick” radio and television shows which 
paint the doctor as the villain who makes it eco- 
nomically impossible for the unfortunate patient 
to secure medical help. We know that such is not 
truc. Medical care ts available to all who need 
it through private, governmental or voluntary 
agencies. There isn't a physician today who does 
not give long hours of his time and the best quality 
of medical service to charity or indigent patients. 
And yes, the physician donates his money also 
to charitable organizations for the care of the 
indigent sick, 

In every branch of society and in every profes- 
sion too one is bound to find a scoundrel, The 
medical profession has been accused of having 
within its ranks some physicians who have little 
respect for ethics and who gouge the public by 
charging their patients all that the traffic can 
stand. It is time that we got together as a collec- 


tive body, not as a group of individualists, to 
ferret out those physicians whose misbehavior has 
brought discredit upon the profession. Therapeutic 
measures must be employed to correct these de- 
ficiences and strict adherence to the principles of 
cthics must be enforced. 

In this atomic age where progress is being made 
at a very fast pace we can ill afford to continue in 
the rut of complacency. It is incumbent upon cach 
of us to dismount the “high horse’’ and take stock 
of our present precarious position .. . and to do 
something about it. 

We can advance our cause by producing visible 
evidence of our sincerity and visible evidence of 
progress, not only of progress in the arts and sci- 
ences of medicine but also in the field of public 
relations and of socio-economic endeavor. The 
modesty of the medical profession restrains us 
from publicizing the many good deeds performed 
in the interest of humanity. We must publicize 
these facts and tell the public what we are doing 
in medicine. By your decrees and directives limuit- 
ing the powers of your officers and committees 
little can be done at an association level in the 
performance of acts designed to promote good 
public relations and to render decisions on a 
collective basis concerning Medicine's relations 
with management, labor, insurance carriers, hos- 
pitals, and the public. 

The responsibility for performing good public 
relations that will benefit you and in the end bene- 
fit the medical profession as a whole is yours, and 
yours alone. Good public relations, good relations 
with any organization and such acts designed to 
promote good will, begin right with You in your 
office. Therefore, every physician must remember 
that he as an indiv;dual is his best public relations 
agent and he must remember to handle his patients 
diligently, wisely, and skillfully not only medically 
but also socio-economically. 

Remember the American Way of Life 
affords you Freedom in medicine. Freedom pro- 
vides the climate for the physician to develop in- 
dividualistic thinking, to promote his initiative, 
and to continue to improve the quality of Medi- 
cine. You must remember also that Freedom 
carries with it Personal Responsibility . . . re- 
sponsibility to yourself, responsibility to your col- 
leagues, responsibility to your county and national 
medical societies, responsibility to the people of 
your community, responsibility to your family, and 
responsibility to all of your patients. Freedom is 
our Guiding Light. 


Young Hotel Building 
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RACIAL INCIDENCE OF CANCER IN HAWAII 


A Study of 3,257 Cases of Malignant Neoplastic Disease 


OR many years physicians in Hawai have sus- 
pected that differences exist in the incidence 
of cancer in our various racial groups, but little 
has been done to prove 
or disprove these im- 
pre SsStOons. The morbid- 
ity study upon which 
this report is based 
was started in June, 
1948, under the spon- 
sorship of the Hawai 
Medical Association, 
the Hawai Cancer So- 
cicty, and the Terrt- 
torial Department of 
Health. Hospital rec- 
ords of patients with 
neoplastic disease have 
been reviewed from 1944 to 1952 inclusive in 
most of the major hospitals on all of the islands. 
Approximately 4,000 records have been reviewed 
to date and 3,257 of these were regarded as ac- 
ceptable cases of malignant neoplastic disease by 
the physicians working on the project. The diag- 
nosis in 88° of these 3,257 cases was proven by 
histologic examination; in the remaining 12°, 
there was convincing clinical, radiological or lab- 
oratory evidence to confirm the diagnosis. This 
report will be limited to a brief consideration of 
stomach, breast, liver and lung cancer in the 
various racial gfoups in Hawaii. 


DR. QUISENBERRY 


Cancer of the Stomach 

In 1948 McClanahan and co-authors! found 
that 48°¢ or almost one-half of 52 patients with 
gastric cancer treated at the Queen's Hospital over 
an cighteen-month period were Japanese, a racial 
group comprising only one-third of the population 
of the Territory. (The percentage of Japanese in 
the population today is estimated at 37.7.) 

In 1949 Steiner* studied 35,293 necropsy rec- 
ords at the Los Angeles County Hospital, which 
included 741 cases of gastric carcinoma. Twenty- 
one of these were in Japanese, constituting 36.2% 
of all malignant tumors in this racial group. In the 
large Caucasian group, only 11.87 of all malig- 
nant tumors were gastric in origin. According to 

Read before the ninety-eighth annual meeting of the Hawai Med- 
ical Association, Honolulu, May 14, 1954 

1 McClanahan, B. J.; Mitchel, J. A.; and Milliken, H. E.: Carci- 
noma of the Stomach in Hawai; A Review of 121 Gastric Lesions at 
The Queen's Hospital; Hawan Mep. J. 8:32 Oct.) 1948 


2 Steiner, P Etiologic Implications of the Racial Incidences of 
Gastric Cancer, J. Nat. Cancer Inst. 10:429 (Oct.) 1949 
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Steiner, Nagayo found that gastric cancer com- 
prises 42.68 of all carcinomas in a necropsy 
series at the Pathological Institute of Tokyo Im- 
perial University, and that similar high necropsy 
figures for this type of cancer had been reported 
from other Japanese cities. 

In 1951 Strode* reported on SOO gastric resec- 
tions performed by him in Hawau and found 
that operations for gastric carcinoma were twice as 
frequent in Japanese as in other races, and that in 
other races operations for duodenal ulcer were 
two and one-half times more frequent than in the 
Japanese group. 

In a recent study, Rhea*t concluded that Japaricse 
males 45 years of age and over in Hawa have a 
significantly higher mortality rate from gastric 
carcinoma than non-Japanese males of the same 
age group. This study was based upon 2,201 
deaths from cancer recorded by the Bureau of 
Health Statistics of the Territorial Department of 
Health from 1948 to 1952 inclusive. Although 
subject to the errors inherent in data derived from 
death certificates, the high mortality rate of gastric 
carcinoma in the Japanese male compared with 
the non-Japanese male was striking and was found 
to be significant by valid statistical tests, 


TABLE 1.—Per Cent Gastric Cancer of All Cancers Within 
Fach Race by Sex, Territory of Hawaii, 1944-1952. 


Matt 
All Races 22.6 11.2 
Hawanan & Part-Hawanan 18.4 11.8 
Caucasian 13.6 
Chinese ” 12.4 5.4 
Japanese 44.5 20.1 
Filipino 5.7 2.9 
Other* 28.0 5.7 

* Puerto Rican, Korean, Negro, Samoan, Indian 


Our study of 3,257 cases of cancer included 
565 cases of carcinoma of the stomach, constitut- 
ing 17.3 of the total. Table 1 shows the per- 
centage distribution by sex and by race. It should 
be noted that: (1) gastric cancer in all races com- 
prised 22.67% of all cancer in the male and only 
11.2 of all cancer in the female; (2) gastric 
carcinoma made up 34.57 (over one-third) of all 
cancer in the Japanese male and 20.1% of all 
cancer in the Japanese female; (3) the Hawatian 
Part-Hawatian group ranked second, with gastric 
cancer making up 18.37 of all cancer in the male 
and 11.8 of all cancer in the female; and (4) 


3 Strode, J. E.: Observations on Cancer of the Stomach in Hawan, 
A Study of 140 Consecutive Cases Coming to Surgery; Hawai Mep 
J. 10:173 (Jan.-Feb.) 1951 

* Rhea, T. R.: A Comparative Study of the Mortality from Gastric 
Cancer in Hawan, Hawai Mep. J. 14:107 CNov.-Dec.) 1953. 
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the Caucasian group was third with cancer of the 
stomach constituting 13.607 of all cancer in the 
male; 5.5% of all cancer in the female. 

In percentage of total cases, then, Japanese men 
in this study had about twice as much gastric cancer 
as Hawaiian, Part-Hawaitan, and Caucasian men. 
About the same proportion holds true for the 
women of these three races although, as already 
mentioned, gastric carcinoma pere entage-wise was 
more than twice as frequent in the male. The num- 
ber of cases in the other racial groups ts too small 
to permit conclusions. 

The incidence rates of gastric cancer per 100,- 
000 population, broken down by sex and race, 
are shown in Table 2. The incidence rate for males 
of all races is over twice the female rate for all 
races. The Japanese male rate (29.1) is consider- 
ably greater than the male rate for all races (17.8), 
the male rate for Caucasians (16.6), and the male 
rate for the Hawatan and Part-Hawatan group 
(9.6). 

TABLE 2.--Incidence Rates Per 100,000 Population for 


Gastric Cancer by Sex and Race, Territory of Hawaii, 
1944-1952 


Boru 

SEXES Mati FrmMatt 
All Race 14.4 17.8 84 
Hawanuan & Part-Hawanan 4.6 7.7 
Ca sian 6.4 
Chines 8.4 11.4 
Japanese 12.1 
Filipina 1.8 ( 
Onther* 17.¢ 28.2 4.4 

° Pp to Rica Korean, Negro, Samoan, Indian 

PABLE Cent Breast Cancer of All Cancers Within 


Fach Race and Incidence Rates Per 100,000 Population by 
Race, Territory of Hawau, 1944-1952. 


KATE PEF 
% OF All 100,000 
(PE MALE ONLY) CANCERS POPULATION 
All Races 1) 14.4 
Hawanan & Part Hawauan 17.¢ 
( aucasian 8.7 44.5 
hinese 1k 18 
Jay ine se 11.9 7.1 
Filipine 11.8 
Other* 10.0 
* Puerto Rican, Korean, Negro, Samoan, Indian 


Breast Carcinoma 


In 1938 one of us® reviewed 66 cases of Car- 
cinoma of the breast and six borderline malignan- 
cies treated at The Queen's Hospital between 1922 
and 1936 inclusive. Sixty-four per cent of these 
patients were Caucasian, 18° were Hawanan and 
Part-Hawatian, and only 7(¢ were Japanese. The 
hospital admission ratio between Caucasian and 
Japanese patients during the same period of time 
was 2:1 while the breast cancer ratio between 
Caucasian and Japanese women was 9:1, indicat- 
ing that breast cancer was less common in Japanese 
women than in women of other races. 


® Tilden, I. I Carcinoma of the Breast in Hawan, Transactions of 
Territorial Med. Assn., May, 1938 


In this study there were 289 cases of breast car- 
cinoma constituting 19.2 of all cancer in 
women. Table 3 shows that in Caucasian women 
28.7% (over one-fourth) of all cancer was mam- 
mary; in Hawatian and Part-Hawatian women the 
breast accounted for 17.6% of all cancer: and in 
Japanese women, it accounted for only 11.9% 
(about one-tenth) of all cancer. 

The incidence rates of breast cancer per 100,- 
000 population are also shown in the table and 
tell a similar story. Caucasian women had an in- 
cidence rate of 33.5; Hawaiian and Part-Hawaitian 
women a rate of 11.5; and Japanese women a rate 
of only 7.1, For all races the incidence rate of 
breast cancer was 14.3 per 100,000 population. 


Primary Carcinoma of the Liver 

It has been known for many years that primary 
cancer of the liver has a peculiar geographic distri- 
bution. It is rare in Europe and the United States, 
but is common in some parts of China, Malaya, 
and South Africa.® It is also known that a definite 
relationship exists between cirrhosis and primary 
liver carcinoma. Marnie’ presented a report in 
1953 on 12 cases of primary carcinoma of the 
liver seen at The Queen's Hospital between 1947 
and 1952, and emphasized that certain racial 
groups in Hawat are particularly susceptible to 
primary hepatic malignancy. Wilbur* and his 
group at Stanford studicd 49 cases and concluded 
that the most important coexisting or perhaps con- 
tributing factor in the development of primary 
carcinoma of the liver ts antecedent damage to the 
liver. In most instances this ts manifested by the 
presence of cirrhosis in all degrees from mild, so- 
called limited cirrhosis, to the  far-advanced 
atrophic cirrhosis of Lacnnec. 

The present group of 3,257 cases included 49 
cases of primary carcinoma of the liver. Table 4 
shows the percentages and incidence rates per 
100,000 population broken down as to sex and 
race. It should be noted that the number of cases 
per 100,000 population is 4.8 for Filipinos, 
which is much higher than any other race and 
more than twice the rate of 1.9 for males of all 
races, 


Bronchogenic Carcinoma 

So far as we know, there have been no published 
studies on racial differences in the incidence of 
lung cancer. 


® Boyd, W A Textbook of Pathology, Ed. 5, Lea & Febiger, Phila 
delphia p. 

7 Marme J. G.: Primary Carcinoma of the Liver: A Statistical Re 
view of Twelve Cases Seen at The Queen's Hospital 1947 to 1982 
Mep. J. 14:114 (Nov.-Dec.) 1953 

* Wilbur, D. L.; Wood, D. A.; and Willett, F. M.: Primary Car 
cinoma of the Liver, Ann. Int. Med. 20:454 (March) 1944 
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TABLE 4.—Per Cent Cancer of Liver of All Cancers Within 
Each Race by Sex and Incidence Rates Per 100,000 Popula- 
tion by Sex and Race, Territory of Hawai, 1944-1952. 

Matt FEMALE 


Rate Per Per Cent Rate Per 
100,000 of All 100,000 
Population Cancers Population 
All Races 2 1.9 4 


Hawanan & 
Part-Hawanan 


* Puerto Rican, Korean, Negro, Samoan, Indian 


There were 205 cases of bronchogenic carci- 
noma in our study and Table 5 gives the per- 
centages and the incidence rates per 100,000 for 
the various races. In males of all races, broncho- 
genic carcinoma accounted for 9.7° of the total 
number of cases, and in females of all races only 
2.3¢7 of all cases were lung carcinomas. In Ha- 
wau, therefore, males have slightly more than four 
times as much lung cancer as do females. In the 
male, bronchogenic carcinoma ranks third behind 
large bowel with 13.47 of all cases, and stomach 
with 22.67 of all cases. During the period of 


this study, therefore, cancer of the lung did not 
have anywhere near the frequency that it now has 
in many centers in the mainland United States. 

In comparing the three major ethnic groups, 
Hawatian and Part-Hawatian males had the high- 
est percentage of lung cancer in their racial group 


12.467; Caucasian males next with 10° of the 
total; and Japanese males have the lowest per- 
centage of this type of cancer —8.5 . The inci- 
dence rates probably give a more accurate picture, 
showing that Caucasian males with a rate of 12.1 
per 100,000 have a significantly greater rate than 
males as a whole, considerably more than the Ha- 
wanan group males (6.6) and the Japanese males 
(7.2). The female rates for all races are low and 
there are no significant racial differences. 


Comment 

We believe that the figures presented here are 
fairly reliable because 88°, of the 3,257 cases had 
histologic confirmation of the diagnosis. In the 
gastric cancers, 78° were confirmed by micro- 


TABLE 5.—Per Cent Bronchus and Lung Cancer of All Can 

cers Wathin Each Race by Sex and Incidence Rates Per 

100,000 Population by Race and Sex, Territory of Hawau, 
1944-1952. 
MALt FiMatt 

Rate Per ‘ f Rate Per 

100.000 at 100.000 

Population 

All Races 7 

Hawanan & 

Part-Hawauan 

aucasian 

Chinese 11.7 

Japanese 8.5 

Filipino 11.4 

Other*® 6.5 


Population 


* Puerto Rican, Korean, Negro, Samoan, Indian 
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scopic examination; and in the remaining cases 
there was convincing radiological and clinical evi- 
dence, often including surgical exploration of the 
abdomen. Ninety-five per cent of the breast cancers 
were confirmed histologically, 90¢ of the primary 
carcinomas of the liver, and 86°¢ of the bron- 
chogenic carcinomas. 

The figures have not been analyzed by popula- 
tion age groups in the various races, and this 
should be done. For example, if there are more 
Japanese people in the older population than peo- 
ple of other races, one would expect to find a 
higher incidence of cancer generally in this racial 
group and a correspondingly higher incidence of 
cancer of specific sites as compared with other 
races. It is our opinion, however, that such dif- 
ferences, if indeed they actually exist, could not 
possibly account for the striking racial differences 
in the incidence of gastric, breast, liver, and lung 
cancer. 

The reasons which have been advanced for these 
racial differences are highly speculative. So far as 
the breast is concerned, it has been suggested for 
years that the lactation habits of Japanese women 
(who tend to have large families and to nurse 
their children for long periods of time) may ac- 
count for their relative immunity to breast carci 
noma as compared with Caucasian women. Mac- 
Donald” studied 2,636 cases of breast cancer and 
thinks it entirely possible that the increasing inci- 
dence of breast cancer in “civilized” women may 
be duce in large measure to complete or partial 
failure of lactation, and that a full period of lac- 
tation in child-bearing women seems to offer a 
degree of protection against the subsequent de- 
velopment of carcinoma of the breast. In this re- 
spect it is of interest that many experienced physi- 
cians in Hawa believe that the incidence of breast 
cancer ts increasing in younger Japanese women 
born in Hawai who may have acquired the child- 
bearing and lactation habits of their Caucasian 
sisters. 

In the case of primary carcinoma of the liver, 
one should not assume that Filipinos have inher 
ited a predisposition to liver cancer as an inborn 
racial characteristic; rather, one should examine 
their environment, paying particular attention to 
their working and cating habits in an effort to dis: 
cover ctiologic factors. 

It is apparent that important research posstbilt- 
tics exist here in Hawau, which could be designed 
to try and determine the reasons for the differences 
in the incidence of cancer in our various racial 
groups. Such studies are now being planned. 


* MacDonald, 1.: Mammary Carcinoma 
Surg. Gyn. & Obst. 74:75 (Jan.) 1942 


W. B. Q. and J. LR 
1020 Kapiolani Street 
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A SUCCESSFUL TREATMENT FOR 


INFANTILE ECZEMA 


NY doctor doing general practice, pediatrics, 
or dermatology ts faced from time to time 
with the problem of treating a well-developed 
case of infantile ec- 
zema. There are few 
more trying problems 
to handle. Even the 
potent new agents, 
ACTH and cortisone, 
ire variable their 
results, in addition to 
being expensive and 
productive of undesir 
ible side-reactions. 
The title of this ar 
ticle was purposely 
chosen to excite in- 


DR. NANCE 


terest. Those who are 
expecting to hear of a new injection, medicine, 
or all-curative salve are doomed to disappoint- 
ment. The treatment may be summarized in one 
sentence: “The only successful treatment of* in- 
fantile eczema ts prevention.” The following case 
histories will serve as illustrations: 


Case Reports 


Case 1.-S. G., a Caucasian girl, was first seen at the 
age of 5 months. She had been bottle fed from the day of 
birth. Her mother was an asthmatic, At one month of 
age, cereal was added to her diet, because “she seemed 
to be hungry all the time.” The diet was expanded by 
the age of two months to include several fruits, vege- 
tables, and meats, and “even this didn’t keep her satis 
fied.’ At the age of 3 months, eczema appeared on the 
cheeks: within a month it covered most of the body. 
During this month the formula was changed successively 
to goat's milk and soy bean milk without benefit. Other 
foods were continued as before. She was a miserable 
specimen at 5 months, covered trom head to foot with 
secondarily infected eczema. I will not bore you with the 
details of the futile treatments tried until her symptoms 
mercifully abated at the age of 16 months. 


Case 2.--E. P., a Filipino girl, was under continuous 
care from birth. Her older brother, first seen at the age 
of 2, was still a severe eczema problem at the age of 3. 
E. P. was initially breast fed, with an evaporated milk 
supplement started at 2 weeks gradually replacing an 
insufficient breast supply. At one month of age, the 
mother stated she was “hungry all the time,’ but closer 
questioning revealed that she was uncomfortable im- 
mediately after feedings when her stomach was full. 
Stool specimens showed much mucus containing eosi- 
nophiles. On a diagnosis of allergic colic, the formula 
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was changed to evaporated goat's milk, and the symp- 
toms subsided. No complementary foods were started. 
At the age of 3 months, eczema appeared on the cheeks. 
Despite the fact that her gastrointestinal symptoms had 
not recurred, the formula was changed to soy bean milk. 
Within one week the eczema cleared. Local treatment 
given was Mazon ointment on one cheek and vanishing 
cream on the other; both cheeks cleared equally well. 
No complementary foods were started until the age 
of 4 months; at that time rice cereal was cautiously 
added to the diet. During the rest of her first year, the 
diet was very slowly expanded, only one new food being 
added in any two weeks’ period. A violent flare-up lim- 
ited to the face occurred one week after beef was added 
to the diet at the age of 6 months. It promptly subsided 
when beef was removed from the diet. Minor flare-ups 
greeted the addition of carrots, applesauce, and oatmeal 
to the diet; each time the eczema disappeared when the 
food was discontinued. Her diet, while simple and mo- 
notonous, was nutritionally adequate, and her condition 
at the age of | year was in every way satisfactory. Whole 
cow's milk was given at the age of 18 months. She is 
still an allergic child, as shown by recurrent hay fever. 


Comment 

The stories of these two patients have many 
points in common, but the handling and the re- 
sults were very different: the second child was pos- 
sibly prevented from becoming an eczema prob- 
lem: the first was almost certainly made into an 
eczema problem. 

Two cases prove nothing: these cases are pre- 
sented only to illustrate the typical preliminary 
history of an eczema problem, and to show the 
preventive treatment of eczema in action. 


Preventive ‘““Treatment”’ 

This preventive treatment may be summarized 
as follows: 

(1) Inquire into the family history of all newborns, 
and consider every infant with an allergic family history 
as a possible eczema problem. 

(2) Encourage breast feeding whenever possible, es- 
pecially in allergic families. 

(3) Give no artificial formula to any infant under 
the age of 3 days. 

(4) Recognize allergic colic when it occurs and treat 
it as such; consider every such case as a probable eczema 
problem. 

(5) Start no complementary foods in these children 
under the age of 3 months 

(6) Introduce new foods one at a time, and in small 
amounts. 

(7) Use no mixtures of foods, such as the commercial 
“mixed” cereals or the absurd multiple compounds of 
meats, vegetable, and cereals. 

(8) Stop the most recently added food if eczema oc- 
curs. If it persists, go back to the base diet—milk or 
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milk substitute—a/one. If eczema persists, change the 
base diet. 


The use of this simple system over a ten-year 
period has had the following result: No severe 
case of eczema in a practice which includes an av- 
erage of 8-12 new cases of severe eczema per year 
among infants not cared for from birth. Is this ac- 
cidental? Perhaps so: but let us try to see if there 
are any scientific facts to justify the assumption 
that this method may prevent severe eczema, The 
entire system is based on two beliefs: (1) That 
food sensitivity is the original cause of infantile 
eczema; and (2) that the younger an infant is, the 
more easily is he sensitized. 


Rationale 


First, as to the relationship between food and 
infantile eczema: My dermatologist friends, who 
seldom see anything but advanced cases, are often 
skeptical. On the other hand, the relationship is 
beautifully easy to demonstrate in early eczema: 
stop the food and watch the eczema clear; give it 
again and the eczema recurs. 

Why then, is it almost impossible to demon- 
strate such a relationship in the well-established 
case? At least three reasons can be given: (a) Food 
sensitivities are often multiple; (b) When the skin 
has undergone thickening and inflammation for a 
long period of time, it also takes a long time for 
it to become visibly improved by a change in diet; 
and (c) raw areas in time almost invariably be- 
come infected, and the added factors of infection, 
bacterial sensitization and contact sensitivities may 
perpetuate the eczema, even though the original 
causative factor is removed. 

Second, why no formula under three days, and 
no complementary foods under the age of 3 
months? 

Infants are born allergic, but seldom allergic to 
any specific food. Food sensitivity is presumed to 
be acquired by absorption of unchanged protein 
through the intestinal wall. The larger the dose of 
unchanged protein, the greater the chance of sen- 
sitization. 

Experiments have shown that blood plasma 
given by mouth to an infant in his first day of life 
will appear in the blood almost as rapidly as 
though it were given by vein. Measurable amounts 
go through in the second day; after that time the 
amounts are too small to measure. While it 1s un- 
safe to assume that cow's milk protein behaves 
exactly like serum protein in the infant's intestine, 
it seems justified to say that the intestinal wall is 
more permeable to unchanged protein in the first 
two days of life than it is later on. 
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We have indirect evidence of a gradually im- 
proving intestinal barrier in the usual history of 
colic; the majority of cases improve or clear spon- 
tancously between the ages of three and four 
months. Another piece of indirect evidence is the 
fact that the foods most commonly demonstrated 
as causes of eczema are cow's milk and wheat: 
these two foods are commonly the earliest foods 
fed to infants. 

Since there is, then, reason to believe that a 
child is most easily sensitized in his first days of 
life, and decreasingly so to the age of three 
months, why give him protein food under the 
age of 3 days, when it is unnecessary, or comple- 
mentary foods under the age of 3 months, when 
they are unnecessary. 

The diet is kept simple in order that flare-ups 
may be more easily traced to their cause; mixed 
foods are avoided because they make difficult the 
identification of which food produces eczema, A 
return to a base dict during flare-ups makes it pos- 
sible to determine whether the base food (1c. 
milk or its substitute), or one of the complemen- 
tary foods, is to blame. 


Conclusion 


I would like to conclude with some philosophi- 
cal observations on the modern trends in infant 
feeding. 

It has long been noted that most infants fed 
exclusively on milk tended to become anemic 
around the age of 5 or 6 months. Some years ago, 
with awed caution, a few doctors began to give 
appropriately smashed up complementary foods 
before this age, and found to their delight that 
most babies took them well, and that “milk 
anemia’ coutd be thereby prevented. 

Then the race was on, with the mothers on one 
side and the doctors on the other, spurring each 
other on to see who could start the most foods 
earliest. Since it is modern, and good, they argued, 
to give solid foods earlier than we used to, then 
the earlier we give them the more modern, and 
therefore the better, the feeding system. 

I am afraid we pediatricians have taken a lead- 
ing role in this pell-mell race. It has been to our 
advantage to make infant feeding so complicated 
that only a specialist could comprehend it. For- 
tunately, the average infant has suffered no harm, 
as he can digest steak, onions, and mince pie as 
long as it is first reduced to a mush, But, how about 
our allergic infants? I think it ts high time we 
stopped to consider whether we are not creating 
needless eczema problems. 


1134 Punchbowl Street 
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SURVEY OF THE FAR EAST COMBAT THEATER 


ERMISSION to appear on the program of the 

Ninety-cighth Annual Meeting of the Hawai 
Medical Association is appreciated particularly be- 
cause my topic on this 
occasion does not di- 
rectly concern a med- 
ical or surgical subject. 
However, if this or 
any other medical so- 
cicty maintains tts 
proper position, it 
must make a place in 
its program for social, 
economic, political 
and international dis- 
cussions, especially 
those that bear directly 
or indirectly on the 
whole welfare of its membership and its responst- 
bility to the public. 


DR. PINKERTON 


I was commissioned to make a critical survey of 
medical installations in the Far East zone of mili- 
tary operations and to consult with the medical 
officers of the armed forces on matters pertaining 
to oto-ophthalmology and allied services. It was 
further my duty to render a report to the Surgeons 
General of my findings, criticisms and recommen- 
dations and to speak of those observations to lay 
groups, medical associations, etc., so that they 
might’ also be informed on medical military af- 
fairs as | found them. 

It is probably just as well that this report to the 
medical profession of Hawaii ts somewhat delayed, 
since such a report requires much time for proper 
circulation and evaluation, much correspondence 
and many conferences before it finally becomes op- 
erative. | quote in part from instructions: : 
where pe rtinent and constructive criticism 1s neces- 
sary to an honest appraisal by you, it is in the pub- 
lic interest that such criticism not be withheld. 
Military security should be considered to the ex- 
tent that information made public could be of 
value to an enemy or potential enemy.” 


With the authority just quoted, IT shall set forth 
observations which fall outside “top secret” infor- 
mation and which, after careful screening, are 
determined to be beyond the limits of military 
security. Many of my remarks may seem critical 
but in making them I also offer constructive sug- 
gestions in the hope of correcting some procedures. 


Read betore the ninety-cizhth annual meeting of the Hawau Med 


wal Association, Honolulu, May 13, 1954 


454 


F. J. PINKERTON, M.D., Honolulu 


It must first be stated that all of our armed serv- 
ice units are doing an exemplary job in every 
phase of medical care to our soldiers, providing 
prompt medical service of the highest quality to 
every man in the service. Excellent food, the best 
clothing, the very best fighting equipment, excel- 
lent recreational facilities, and personal attention 
to individual problems have made our fighting and 
defense units a mighty force, so necessary not only 
in peace-time but in the active defense of our 
country in time of war. 

Immediately upon arrival in Tokyo I was es- 
corted to the staff officers’ hotel and reported im- 
mediately to Headquarters where detailed orders 
were awaiting me. I was to visit every military 
medical installation of importance in Japan, Ko- 
rea, the Philippines, Okinawa and Formosa—and 
at the request of the proper command I visited 
Hong Kong. In cach of these installations I ex- 
amined many cases in consultation, held clinics 
with the medical officers, examined the physical 
features of the unit, lectured from one to two 
hours to all the medical officers in each com- 
mand, examined the complete medical and induc- 
tion records of hundreds of controversial indi- 
viduals whose problems ranged all the way from 
war injuries and other legitimate conditions to 
major congenital defects and those of the “gold- 
bricking’ or “‘malingering” variety. 

Having inspected the 406 Tokyo Central Lab- 
oratory, where blood from the United States was 
received and sorted, it was interesting to follow 
the distribution of that blood right up to the 
M.A.S.H. hospitals and to the first-aid stations on 
the battle line. 

From the foregoing you will understand, I am 
sure, why I was able to arrive at some conclusions 
regarding certain military and induction proced- 
ures which I feel need correction. This will be 
more interesting to those who have recently served 
in the armed forces, and should be particularly 
interesting to those who may see military duty at 
some future date. Those who have not 
should also be interested, if for no other reason 
than being a taxpayer whose taxes in such large 
proportions go for defense purposes, pensions, 
compensations, etc. The terrific cost to the tax- 
payer of the present apparent laxity in induction 
technique is staggering, and I shall attempt to 
show you why this seems to be true. 

I believe that every citizen of our country, man 
or woman, should serve in the armed forces in 
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some capacity. I am convinced that those who have 
served are better citizens and have a better under- 
standing of citizenship, loyalty and_ self-esteem 
than those who have denied or been denied their 
patriotic duty. Regulations that make it possible 
for a reluctant inductee to exaggerate a perfectly 
transparent or trivial defect for the purpose of 
evading his patriotic duty must be totally con- 
demned—be that defect a headache history, a tag 
of hemorrhoids or devout cowardice. Such indi- 
viduals need the benefits of military duty for their 
own sclf respect and the strengthening of their 
moral fiber much more than the service needs them 
for the defense of our country. 

I believe defects which are not disabling enough 
to render an individual totally useless in any of 
the innumerable positions the services have to offer 
should not be used as escape mechanisms from 
military duty. I am strongly of the opinion that 
when inductees are examined for military duty 
every defect should be recorded on the induction 
record on the basis of the best physical examina- 
tion it 1s possible to provide. Not only should the 
individual be inducted, but each defect should be 
carefully recorded and his assignment to duty 
made on the basis of a complete and thorough 
physical record. No matter what defect is found, 
there is a place for him, or her, m the Armed 
Forces. The reasons will be more obvious as 1 go 
further in this report. 

From experience in World War I and If and 
this recent inspection duty, plus many years as 
consultant at Tripler Army Hospital, I feel that 
my opinions are of value. On this trip I examined, 
and was consulted concerning, several hundred in- 
dividuals, and examined the complete medical and 
induction records of many of these men and 
women, Except in rare instances, the majority of 
these had little or nothing disabling cnough to 
prevent them from carrying on the duties assigned, 
It was the rule that complaints were based on ob- 
vious congenital or pre-induction defects. Resolved 
not to do the duty assigned them, they gave the 
universal argument that their defect made it im- 
possible to carry out the assignment. Honestly or 
dishonestly, they would look you right in the eye 
when interviewed and state their objections. The 
examination almost always revealed retinitis pig- 
mentosa, amblyopia exanopsia, defective vision, 
high myopia, defective hearing, muscular imbal- 
ance, nystagmus, obvious exo- or eso-trophia, pto- 
sis, pterygia and a host of other perfectly apparent 
defects. Of course such persons should never have 
been sent to the war theater, but the first and great- 
est felony was committed by those who conducted 
the induction physical examination in failing to 
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accurately record those defects on the induction 
record, Certainly these men should have been 
inducted and put through every phase of military 
training, boot camp and all the rest, and then as- 
signed to the many duties at training camps which 
such defectives can easily do, thus releasing those 
who are fit for forward duty. 

If this technique had been followed, precious 
transportation space would have been saved in 
sending them forward and, more particularly, 
precious space would have been saved on planes 
returning those men to the U. S$. when that space 
should be available for those being returned be- 
cause of war wounds, termination of service, rota- 
tion, or other legitimate reasons, 

Many of you are perhaps unaware that all air 
evacuations from the Korean theater are via Hono- 
lulu and those, plus most evacuations by ship, con- 
stituted approximately 98‘ of our returnees. 
Studies have been made to warrant the statement 
“far too many of these evacuees were those who 
had done no duty in Korea but spent from a few 
weeks to a few months going from center to center 
in the forward area, from one specialist to another 
secking one principal objective—that of a transfer 
back home because of a partially blind eye which 
they knowingly have always had, or any one of 
many other congenital defects which they have 
always been aware of.” Yet, when we examine 
the induction record of such individuals tt ts silent 
or grossly inaccurate. 

The slap-dash technique of examining the or- 
dinary inductee by asking him, ‘can you sce this, 
can you hear this?” and then recording the findings 
as normal is probably the greatest omission. I 
found this to be true in hundreds of the records 
I examined. 

Now, why ts it so important that these defects 
be recorded accurately? The inductee ts examined 
and his record says his vision is 20° 20 with each 
eye and his hearing normal in cach ear. He gets 
his basic training, 1s outfitted and sent overseas at 
a cost of more than $10,000. He arrives at his 
combat zone destination and decides he doesn't 
like his assignment, and in this I may agree, for 
there are no desirable assignments in Korea or 
for that matter in any other combat theater; but he 
is there. 

Now, how to get out? How to get transferred? 
He knows he has defective vision in one or both 
eyes; he knows he has night blindness; he knows 
that one or both ears are defective. For the first 
time in his life he becomes concerned because one 
eye is crossed or one lid droops, so he immediately 
centers his attention upon his well known (to 
himself) defect and insists that this defect which 
he has always had and which never caused him 
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any trouble, now suddenly is so troublesome that 
he honestly, or more often dishonestly, decides it 
renders him unfit to perform any assignment he 
is given. 

When such an individual is screened out of 
actual forward combat duty, a chain reaction is 
started so effectively that he decides he cannot 
even do K.P. duty. He ts sent from center to center 
to be examined over and over again by specialist 
after specialist, including the psychologist and the 
psychiatrist. This takes the precious time of good 
medical officers whose services are needed for the 
care of the legitimate patient. Mind you, all of this 
time the inductee is occupying a precious bed in a 
crowded unit. Finally, after the gamut of exami- 
nation after examination, he accomplishes his pur- 
pose and ts transferred back to the States, occupy- 
ing that precious space so needed by a wounded 
man or an otherwise legitimate transfer. 

In a period of four months in 1952, 500 con- 
secutive air evacuce eye cases were examined at 
Tripler Army Hospital. Of this number 27° were 
errors of induction of the evacuees. Of this group, 
13° should not have been returned to the Main- 
land, but should have been forced to do their duty. 
The others were obviously unfit for duty, with such 
conditions as congenital cataracts, uncorrectible 
visual defects and other serious eye conditions, 
and should have been returned. 

In another group of 2,457 consecutive air evacu- 
ation eye cases, 1,568 were due to actual battle in- 
juries. The Army had 1,372, the Marines 168, the 
Navy 15 and the Air Force 13. 

In the whole group there were 889 defectives 
which we might classify as follows: 


Congenital defects 
Old diseases (healed) 108 
361 
and mayor refractive errors: 

Exo- and eso-trophia 

High myopia, high 
hyperopia, astigmatism 52 
Pure eye malingerers......... 
105 


These two groups of 526, exactly 20% of the 
total of 2,457, should never have been sent to the 
combat zone. 

The remaining 363 of the total comprised a 
long list of conditions that were difficult to classify 
and of no value in this report. 

Now you may think this is the end, but it isn’t 
by any means. This individual (one of the 526) 
appears again when he comes up for discharge. 
He claims that his defective vision or hearing or 


456 


what-have-you resulted from his military duty, or 
was made worse or exaggerated by such duty. He 
may unguardedly admit that his defect had been 
present before his military service, but he finds that 
since he entered the service he is unable to do the 
kind of work he was doing prior to induction. The 
chain of events then runs something like this: he 
is inducted into the service, given a cursory exami- 
nation, and no congenital defects are recorded; he 
receives his training and without further screening 
is sent overseas; he does little or no duty, spends 
from a few wecks to three months going from 
unit to unit; finally he is transferred back to the 
Mainland. He comes up for final discharge, or he 
may be discharged on the basis of his physical un- 
fitness; he knows that the record ts ‘‘silent’’ on his 
pre-induction defects; he receives a compensation 
award in amounts varying from $25.00 to $100.00 
per month. Is this the end? In too many cases it is 
not. A few months after his discharge he writes 
a letter to the Board claiming increased disability 
and through the Veterans Administration he is 
sent to a physician for another examination and 
report out of which he hopes to get his compensa- 
tion increased. He says, ‘'I was all right before my 
military service, the record shows that. Now, I 
cannot do the same kind of work I did prior to my 
service,’—so his compensation may be increased 
for a defect that he had always had and which was 
in no way increased or contributed to by military 
duty. 

Now, let me review what else may happen. For 
example, let us consider the inductee with a ptery- 
gium, a crossed eye ora ptosis of the upper lid. 
These defects were present all his life; they never 
bothered him before. He is examined but the rec- 
ord is silent. He is sent everseas; he doesn’t like 
his duty; he doesn't like any part of Korea; he re- 
ports at sick call complaining of redness of the 
eye, pain, double vision, headache or any other 
complaint that comes to his mind. The medical 
officer sees the defect; he is “taken in” by the 
patient and his complaint. The patient is admitted 
to the sick unit in some small installation designed 
only for short term, acute cases of injury or illness 
pending a transfer back to a base hospital. Is he 
transferred? Too often, No! The knife-happy or 
cager young surgeon who may have had some ex- 
perience with such cases or no experience at all, 
wants to keep his hand in and decides he will 
operate, Here is another major error to compound 
the first. The instant that such a case is operated 
upon the government admits or assumes liability. 
Such cases are not duty-connected, are not emer- 
gencies and should never be touched surgically 
while the man is in the service except in rare in- 
stances, and only when the patient is sent back to 
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a base hospital where his case may have the care- 
ful consideration of one highly skilled and where 

i Board can sit in review to make decisions that 
may obligate the government for untold millions 
of dollars. 

I have examined many cases of men who have 
returned from Korea. Far too many now receiving 
disability compensation should not be receiving 
any compensation at all. Why do I know this? I 
have practiced medicine in Hawan for more than 
37 years, and kept a careful record of every case | 
have examined and treated. When a discharged 
veteran comes to my attention, I look in my files 
and frequently find that he has been examined by 
me many times during his early years. My records 
often show that the patient had defective vision 
duc toa congenital condition, a ptosis, or a chronic 
running car with resultant reduced hearing. I have 
found patients who hear even better today after 
active military duty than ts indicated in the several 
audiograms taken from childhood to manhood 
yet they are getting $87.50 per month for a defect 
which my records prove was present long before 
their induction. 

My plea ts this. Many young men in medicine 
will soon be in the military service and have oc- 
casion to conduct pre-induction examinations. I 
beseech you to look seriously upon your responsi- 
bility in recording all data of such an examination 
on the induction record. If that 1s done, much will 
be accomplished, not only in saving unestimated 
millions of the tax dollars but, more than that, in 
discouraging the inductee from becoming literally 
dishonest in trying to obtain a pension or compen- 
sation for a condition which is not the responsibil- 
ity of the government. Also, if you find yourself 
in the position of the Camp or Unit Surgeon, think 
many times before you obligate the government by 
laying your knife on a pre-induction condition ex- 
cept in dire emergency, and then only after a con- 
sultation with one in higher authority who should 
sign his approval on the service record. 

Our induction system, our induction boards and 
our physicians who do the induction examinations 
are responsible for the errors I have outlined 
above. Enlightenment of the medical profession 
and the public will help to correct these careless 
proc cedures. 

The greatest responsibility must be charged 
against the various services for continuing to 
operate recruitment or induction centers in the 
same archaic style of a century ago. The cost of a 
careful, critical, properly recorded pre-induction 
examination represents pennies as compared to 
millions of compensation dollars. 
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Conclusions 


In conclusion, the following observations are 
offered: 

1. Modify downward physical requirements 
for all the armed service units. (There ts an ex- 
cellent place for the lame, the halt and the blind 
somewhere in the military services, if the military 
authorities use average intelligence in assignments 
and if and when they finally become realistic and 
practical enough to realize that the services can 
properly place any man or woman according to 
his intelligence and physical capabilities. 

2. Complete the best physical examination pos- 
sible on each individual, man or woman, and 
record everything in the service record at the time 
of induction, then induct him, or her. 

3. Profile every inductee once, carefully and 
thoroughly, and do not repeat it under two years 
unless special requirements or changed conditions 
mandate it 

i. Use and utilize medical men possessed with 
intelligence and special skills in the areas where 
they can give the best service which their back- 
ground and training indicates, 

5. Never operate upon a service man or woman 
for any pre-induction condition, except upon ap- 
proval of a board of medically or surgically qual- 
fied men. 

All preventative and medical research pro- 
grams should be completely under those trained 
in the medical field and never under the adminis- 
tration of non-medical personnel. The medical 
supply departments should be under and con 
trolled by medically trained men, bona-fide doc- 
tors of medicine. 


The supervision of all medical men of the 
armed forces, on professional problems, should be 
under highly skilled medical men and never under 
non-medical personnel. 

8. Twenty million--and this is increased by 
one million per year--veterans are costing our Na- 
tion in taxes untold billions of dollars annually, 
one large expenditure being for pension payments 
for conditions neither caused by nor contributed 
to by service in the armed forces. These phony 
compensation pensions, so easily obtained, are 
making a nation of dishonest and grafting vet- 
erans. 

The French Army examines the cyegrounds 
of horses with an ophthalmoscope before pur- 
chasing them for military purposes. Our military 
authorities might go a step further when per- 
forming induction physical cxaminations on our 
men and women of the armed services. 
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The Presidents Page 


This page is a good institution. It allows the 
President an opportunity to tell the membership 
at what he is shooting. It gives you a chance 
to shoot him full of holes if you disagree. If 
he doesn’t attain his “pronouncement” you will 
know he has failed and can call him on it. 


NILS P. LARSEN, M.D. However, a leader can only indicate a way. If the 

majority do not follow, he has failed, somewhere. 

The year ahead is full of real problems. But if “happiness consists in overcoming 
obstacles,” let us attain a full measure of happiness. 


A projected plan for Hawaiian Health and Hospital Care will, I hope, gain the 
support of the vast majority of our membership. Study it carefully before you sign, 
pass it up, or explode. If the majority do not accept it, the plan will fail. By our 
failure we will invite the mainland group who claim “too many die too soon” 
because of our lack of service. By united effort we can give better service than 
any projected mainland plan. 

I hope soon we can amicably agree on a solution of the “free choice of physician” 
problem. The Legislature will meet in February. There are many health necessities 
that will need our support. 

How can we improve our “preventive medicine”? Philadelphia has shown how 
a hospital (Lankenau) can help greatly in community health education. Each 
hospital should accept the challenge that its job is not only in curing the patient 
of the illness which brought on the admission, but also in teaching the patient 


and the family how to prevent future admissions. 
Each hospital must also foster the spirit of research. Status quo is stagnation. 


Physicians must remain devoted to the task of doing themselves out of a job by 
teaching people how to stay well. Let us not be in a class with those who refused 
to give up the horse and buggy because it had been used so long they knew it 
would continue. Who could have dreamed then of a day when there would be 
a car for every three persons? The stubborn human brain clings to and loves an 
old pair of shoes. As physicians we must remain alert to the new, especially if the 


new means better service for the sick. 
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Hawau 


OFFICIAL PUBLICATION OF THE 
HAWAII MEDICAL ASSOCIATION 


Report of the 
House Bill No. 692 Committee 


“House Bill 692"-—an attempt to transfer free 
choice of physician from the employer to the 
workman in Workmen's Compensation cases 
died by pocket veto in the last session of the Terri- 
torial Legislature. The Journal approved this veto, 
on the ground that the bill was so extensively and 
inadequately ‘patched up” at the end of the ses- 
sion that it did not solve the many complex prob- 
lems involved, and on the ground that some fea- 
turcs of it were unworkable. 

Governor King appointed a committee, repre- 
senting all interested parties, to study the prob- 
lem; and that committee has concluded its delib- 
erations and come up with a carefully considered, 
detailed series of recommendations. We urge 
every interested physician to study them carefully, 
and be prepared to cither abide by them, or offer 
specific recommendations to the Hawait Medical 
Association for modifying them. 


The Report 


The committee recommends that an employee 
who suffers an injury covered by any workmen's 
compensation law be treated by a physician of 
his own choosing, subject, however, to the limita- 
tions set forth below. 


The limitations upon the choice of a physician 

in workmen's compensation cases are: 

(1) Any physician duly licensed to practice medicine 
or surgery in the Territory of Hawaii shall be 
eligible to care for injured employees as the 
primary physician. 


The employee's choice of a primary physician 
shall be limited to a physician practicing within 
the community in which the employee is injured 
or in which he resides 
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Board of Governors 
Honolulu County Medical Society 


Gentlemen: 


I have just perused the excellent and extensive 
study made by the Governor's Study Committee on 
House Bill 692 concerning Workmen's Compensa- 
tion cases. | agree 100° percent with Governor 
King’s statement: 


If anything is to work there must be a spirit of 


June 22, 1954 


“Ic is my judgment that this committee report 
is sound and workable, and I hope that the 
proposals made therein will, in good faith, be 
given a fair trial by all parties.” 


good will among all participating units. Without 
good will the most perfect document would fail. 1 
would like to compliment the men who made the 
study for having done an excellent job, and I be- 
lieve that the doctors will be more than willing to 
do their part in making a sincere united effort to 
make the Committee's recommendation a success. 


Nits P. Larsen, M.D. 
President 


(3) If an employee is so severely injured as to be 


incapacitated from making a choice, or if the 
employee does not make such choice after being 
informed of his right to do so, the employer 
shall select the physician. 

The employer or insurance carrier shall have the 
right at all times to have the injured employee 
examined by a consultant or consultants of its 
choosing. All records, x-rays, etc. pertaining to 
the injured employee shall be available for in- 
spection by the employer or insurance Carrer or 
its consultant or consultants. The primary physi 
cian chosen by the injured employee shall be 
informed of any findings and recommendations 
made by any such consultant. 

If a serious injury is likely to result in permanent 
deformity, disability or disfigurement, the injured 
employee shall be entitled to a consulting physi 
cian. The consulting physician shall be chosen by 
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the employee unless he is incapacitated from mak- 
ing such choice. In that event, the primary 
physician shall choose a consultant from the 
Master List. However, the choice of the consultant 
by the injured employee or the primary physician 
shall be first approved by the employer or the 
carrier, Such advance approval shall 
not be required in any case in which delay in ob 
taining the services of a consultant would be 
prejudicial to the treatment of the injured em 
ployee 


insurance 


Whenever the injured employee is dissatistied 
with the care furnished by a primary physician, 
he may choose another physician. Whenever he ts 
dissatisfied with the care furnished by a 
sultant, he may choose another consultant 
ever, this privilege of selecting another primary 
physician or consultant or both may be exercised 
only once by the injured employee 


con- 
How- 


Whenever the employer or insurance carrer 1s 
dissatisfied with the primary physician or con- 
sultant selected by the injured employee, the em 
ployer or insurance carrier shall have the right to 
require the injured employee to select another 
primary physician or consultant. Whenever this 
privilege is exercised, the employer or insurance 
carrer shall inform the physicians of the reasons 
theretor 


Before any secondary or elective procedures are 
undertaken (such as repair of hernia or nucleus 
pulposus, yratts, etc.) the physician in 
charge of the injured employee shall notify the 
employer or the insurance carrier of the need for 
such secondary or elective procedures and secure 
authorization to proceed with the contemplated 
treatment 


bone 


The Committee recommends that the Hawai 
Medical Association be requested to make availa- 
ble to all interested parties a list of the names 


of physicians who are qualified in each specialty 
of the medical profession. The Committee be- 
lieves that the preparation and maintenance by 
the Association of « Master List of consulting 
physicians will implement the recommended pro- 
gram and be an invaluable aid in obtaining for 
injured employees the best possible medical care. 


The medical members of the Committee recom 
mend that any Master List of consulting physt- 
cians prepared and maintained by the Hawai 
Medical Association be made up of physicians 
who have been qualified in each specialty by the 
respective American Specialty Board or who have 
demonstrated ability, skill and judgment in one of 
the various specialties for a period of at least five 
years. Any physician who has passed the first 
portion of his specialty board examinations may 
present evidence of that fact to the Hawau Medi- 
cal Association. Thereupon, the Association shall 
place his name on the Master List as a “temporary 
appointment.” Such “temporary appointment” 
shall become a “permanent appointment” upon 
his passing the final part of his board examina- 
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tions. Failure to pass the final part of his board 
cxamination within five years of passing the first 
part shall be cause for removal of his name from 
the Master List. 


April 7, 1954 


The Honorable Samuel Wilder King 
Governor of Hawat 


Dear Governor King 


The Governor's Advisory Committee, created by 
you on June 12, 1954, to make a study of the 
problems of selection of physician in the treatment 
of injuries or sickness Coming within the purview 
of the Territory's Workmen's Compensation Laws, 
herewith submits its report 

This report is a result of many hours of con- 
sultation by the members of this committee who 
represent industry, labor, insurance and the med- 
ical profession. In addition, this committee had 
the benefit of advice and opinion from authorities 
in the fields of workmen's compensation and in- 
dustrial medicine in the United States and Canada 
This material included observations and reports 
obtained from the leaders in labor, Federal, State 
and Dominion governments, spokesmen for the 
medical profession and the general insurance 
industry 

The primary objective of the medical provisions 
of the Workmen's Compensation Law ts to pro 
vide the injured employee with the best medical 
care obtainable so that he may return to gaintul 
employment as soon as possible. It is the opinion 
of this committee that the recommended volun 
tary plan allowing the injured employee to choose 
his physician under the workmen's compensation 
laws holds the most promise for a fair and effec- 
tive solution 

Having reached this conclusion your committee 
recommends that adequate time be allowed for 
the working out of the recommended program and 
an evaluation of the results obtained. We believe 
that this program will result in the maintenance 
of the highest type of medical care, while at the 
same time providing for individual choice of 
physician within certain necessary rules of pro- 
cedure 

The committee recommends that in any work- 
men's compensation case the declared policy be 
that the injured employee may choose his physi- 
cian in with the recommended pro- 
gram. 


accordance 


Signed by 


WittiaM S. M.D 
STEELE F. Stewart, M.D. (with reservations ) 
B. ALLEN RICHARDSON, M.D 
Cart J. GUNTERI 

TOMOO TSUCHIYAMA 
ARTHUR J. LATTA 

Harry G. ALBRIGHT 

S. K. CHILLINGWORTH 
Ropert R. 

W. T. YosHimoro 

D. K. GARRISON 
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The Committee recognizes that general, 
plantations have, pursuant to practices of long 
standing, provided extensive medical care for em- 
ployees and their families as well as medical care 
for employees in industrial accident cases. The 
Committec that the situation of such 
plantations differs materially from those employers 
who do not provide such medical care in both in- 
dustrial and non-industrial cases. Accordingly, the 
Committce the recommended pro- 
gram ts not applicable to such plantations and that 
they should not be requested to participate. 


believes 


believes that 


In concluding, the Committee desires to em- 
phasize that this Report should not be deemed a 
recommendation or a suggestion that any ¢cm- 
ployee, employer or insurance carrier should  re- 
linquish any right under any applicable workmen's 
compensation law, except that employers (exclu 
sive of the above-mentioned plantations) and in- 
surance Carriers should permit injured employees 
to choose their own physicians subject the 
limitations specified, 


The Kaiser Plan 


Mr. Henry J. Kaiser's recent efforts to lease beds 
from Kapiolani Maternity and Kautkeolant Chil- 
dren's Hospitals in Honolulu, preparatory to estab 
lishing here a medical group prepayment plan 
of the Permanente type, were considered by the 
House ot Delegates of the Hawai Medical Asso 
ciation at their annual meeting last May 


The delegates contented themselves with a re 
attirmation of their confidence in, and sul port ot, 
the Hawan Medical L pre 
payment plan embodying, unlike the Permanente 
Plan, free choice of physician and hospital, and 


Service Association 


tee for service. There was no official ¢ xpression of 
opposition to Mr merely a 


clear Implication that the Association saw no need 


Kats¢ rs proposal 


tor it. This action was unanimously approved by 
the Honolulu County Medical Socicty on June 4. 


The American Medical Association has long 
remained non-committal toward the Permanente 
type of prepayment plan... The arrangement ts not 
officially regarded as uncthical, except by the Los 
Angeles County Medical Socicty, who outlawed it 
in 1953. It has been unpopular with other physt- 
cians, however, chiefly because it restricts the pa 


trent’s choice of physic ian to members of the group 
for as much as a year in advance. If they become 
dissatisfied with their doctor and feel impelled to 
go clsewhere, they must pay for it themselves, and 
sacrifice their prepaid premiums. 


Certain advantages are claimed for the Per- 
manente Plan. It 1s relatively free of restrictions as 
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to either pre-existing discases, or particular chronic 
disorders, or upper limits on total amounts of 
service. An illness does not cost the Plan morc 
money——it costs the doctors more work, and the 
patient a litthe more money: a dollar a visit, plus 
cost of drugs except in the hospital. Diagnostic 
services, preventive medicine, and prolonged hos 
pital Stays (up to 111 days ) are better covered 
than in most prepayment plans, 

The combination of a “captive” patient-popula- 
tion, plus a fixed income (either salary, or a rela- 
tively fixed share of income), tends toward certain 
abuses. Patients arc apt to request unnecessary 
services, and doctors arc apt to render those serv- 
ices as hurriedly as possible. In such a situation, 
efficiency pays off; the warm, personal physician 
patient relationship does not. 

The Permanente Plan also seems relatively in- 
expensive, as prepayment plan premiums go. It ts 
not so inc xpensive if onc considers that (1) non 
use averages 40 per cent cither because of non 
illness, or preference tor a doctor outside the Plan; 
(2) a tec of SI ts charged for cach office visit: 
(3) drugs (except in the hospital) are paid for 
separately; and (4) obstetrical deliveries arc $60 
extra for the subscriber, and $95 for dependents 
Medical care of good quality ts an expensive com 
modity any way you look at it, and there ts no 
magic way of sclling an expensive product cheaply 
without going broke in the process. 

Mr. Kaiser spoke recently, before the National 
Press Club, of what the average American wanted 
in the way of medical care. He didn t mention onc 
thing on which most people set a pretty high 
valuc: being able to get the doctor they have the 
most confidence in at the time when they want him. 
It is a fact that the American 
wants to change dogtors from time to time and 
for particular kinds of iflness. Confidence in the 


curious AV 


doctor is still an important, even an essential, 
and the patient 
knows it. Not every patient will be able to tolerate 
the restriction on free exercise of choice, 
respect, that the Permanente Plan cntatls 


ingredient of most prescriptions 
in thts 


Many patients also have definite preferences in 
regard to hospitals; and here too, in the Perma 
nente Plan, Hobson's choice 
or nothing 


the Plan's hospital 
is offered. Moreover, Honolulu’s hos 
pitals can il afford to lose patients to another 
hospital. 

There ts nothing to prevent the establishment 
of a Permanente Plan in Honolulu, though the 
need for it seems doubtful, in a community so well 
covered with voluntary prepayment plans of both 
serv.ce and indemnity type. To the extent that 
such a restrictive arrangement private cnterprisc 
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though it is—interferes with existing physician- 
patient relationships and paves the way for future 
regimentation of medical practice, we are against 
it. It is evident that the doctors in this community 
would like to go on solving their own medical care 
problems in their own way. 


Sixth Congress of the 
Pan-Pacific Surgical Association 


Plans for the Sixth Congress of the Pan-Pacific 
Surgical Association which will be held in Hono- 
lulu, October 7-18, 1954, are rapidly nearing 
completion, and all indications point to the most 
outstanding Congress in the history of the Asso- 
ciation, 

Delegates from many of the Pacific area coun- 
trics have made definite reservations to attend the 
Congress. Countries already represented include 
Alaska, Canada, Argentina, Australia, New Zea- 
land, Panama, Hong Kong, Puerto Rico, Mexico, 
the Philippines, Japan, Venezuela, Korea and, 
of course, the U.S.A. It ts inspiring to note that 
many of the delegates have had to overcome over- 
whelming obstacles in order to attend the Con- 
gress, especially those from such war torn coun- 
trics as Korea and those from dollar restricted 
countries such as New Zealand. 

Requirements for a place on the scientific pro- 
gram have been kept at a very high level. Assist- 
ance of the officers of the various surgical spe- 
cialty groups of Honolulu has resulted in the 
development of the most distinguished surgical 
program ever to be presented in Hawai. 

The preliminary program, consisting of about 
150 papers, has already been prepared for the 
membership and the program participants. Be- 
cause the program ts so large, it has been divided 
into ten sections: general surgery, cardio-vascular 
surgery, thoracic surgery, proctology, obstetrics 
and gynecology, orthopedic surgery, urology, neu- 
ro-surgery, ophthalmology, and otolaryngology. 
All sections will meet in the Waikiki area and the 
program will include the ever-popular breakfast 
clinics to be followed by formal sessions which 
will last until noon daily, The scientific program 
will be restricted to forenoons only. 

Since one of the basic aims of the Association 
is to further the principles of hospital ad- 
ministration and standardization,’ the Association 
will again incorporate the Hospital Institute in the 
formal program. This will consist of four fore- 
noons devoted to papers, seminars and discussion 
groups held simultaneously with the surgical sec- 
tions of the program. 


As in the past, an open meeting for the public 
will again be scheduled, and popular controversial 
subjects will be featured. For instance, Michael 
DeBakey will speak on "The Relation of Smoking 
to Cancer of the Lungs” and Harris B. Shumacker, 
Jr. on “What Does Surgery Have to Offer to the 
Cardiac Patient?” 

The social program has been developed with 
the assistance of several Ladies’ Committees, the 
members handling individual phases of the social 
events. A welcoming cocktail party will be held 
at the onset of the Congress; there will be a 
Brunch Fashion Show staged exclusively for the 
wives of the delegates; a golf tournament with 
unusual prizes will be offered; the Navy has 
agreed to schedule extra sailings of their motor 
launches for the highly popular Pearl Harbor 
Tours; a jet air show has been developed by the 
Plantation Physicians for the delegates at the 
Congress; Governor King ts planning a reception 
for the surgeons; and the climactic closing luau 
is again being planned in claborate detail. 

One of the most outstanding features of the 
entire Congress will be the pageant accompany- 
ing the dedication of the new surgical wing at The 
Queen's Hospital. An original pageant depicting 
“The Evolution of Surgery in the Pacific’ will be 
shown for the first time. A large cast will take 
part in this magnificent event, which will portray 
the contributions made to surgery by the various 
racial groups as they arrived in Hawai. Authentic 
details in the form of the costumes, music, dances, 
songs, and instruments, etc. will be shown. This 
event will be so colorful as to attract widespread 
interest among editors of large mainland publica- 
tions. 

Membership in the Association has only been 
available since incorporation under the laws of the 
Territory in 1951. Already there are over four 
hundred members, and of these, more than one 
hundred are doctors from the Hawauan Islands. 
Membership has been divided into three catego- 
rics; Regular Members, Associate Members, and 
Organizational Members. As interest in the Asso- 
ciation has become more and more keen, applica- 
tions for membership are received almost daily. 
Since the registration fee will be in the neighbor- 
hood of that charged at the Fifth Congress, it ts 
of definite advantage for local doctors to hold a 
membership and take an active part in an Asso- 
ciation that has steadily grown from a modest 
beginning in 1928, to a stature of world recogni- 
tion today. 

J. PINKERTON, M.D. 
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Umi Makahiki I Hala’ 


ALOHA, MRS. BOLLES! 


Mrs. Elizabeth Bolles, real founder and Managing 
Editor of the HAwau MepicAL JOURNAL, founder and 
editor of its predecessor the Bulletin, secretary of the 
Honolulu County Medical Society and the Hawaii Ter- 
ritorial Medical Association since 1936 and their full 
time executive secretary since 1938, and right hand 
woman for every Society and Association officer through- 
out that period, is leaving us as this issue goes to press. 
We are on our own 

It would take a page merely to enumerate the services, 
over and above the specific ones for which she was em- 
ployed and remunerated, that Mrs. Bolles has rendered 
to the physicians of Hawai during her term of employ- 
ment. To mention a few of the more important ones: it 
is largely through her efforts that the records and 
archives of the Territorial organization are in recogniz- 
able condition and available for inspection; that we have 
an orderly collection of books and journals in the Charles 
Adams Library; that the medical society's relations with 
related organizations in the community are so direct and 
satisfactory; and, as already mentioned, that the Terri- 
tory has its own medical publication. 

Her work here will be taken over piecemeal by a li- 
brarian, Mrs. Ethel Hill, and two stenographers, Miss 
Pat Hayward for the Honolulu County Medical Society, 
and Mrs. J. Gardner Bennett for the Territorial Medical 
Association and the Hawan Mepbicat JOURNAL. Miss 
Ethel Tsutsui will continue to operate the bookselling 
service in the Mabel Smyth Building as heretofore, as 
Mrs. Bolles’ representative 


* Ten years ago. From Volume 


VOL. 13, No. 6— JULY-AUGUST 1954 


ANNIVERSARY CONGRATULATIONS 
TO DR. WALKER 


The competent sanatorium care available for tubercu- 
losis in the Territory of Hawaii is in large measure a 
result of the efforts of Dr. Hastings H. Walker, Director 
of Leahi Hospital for nearly fifteen years. The tubercu- 
losis hospitals on Hawaii and Kauai are under the direc 
tion of former members of Dr. Walker's staff. 


CIVILIAN HOSPITAL NEEDS 


City-County Hospital: Several persons have expressed 
the opinion that Honolulu should have its own city- 
county hospital, on a grand scale, to care for all the 
indigent, aged and others. Many years of experience in 
such institutions, and study of those in Los Angeles, 
New Orleans, Jersey City, and others, leave no doubt 
that Honolulu is indeed fortunate not to be carrying 
such a burden. 


Indigent patients are now cared for in the city’s 
voluntary hospitals at a very reasonable rate, and they 
receive the very best of care. This cost only $70,000 in 
1943, about what it might cost to prepare the plans 
for the magnificent institution that has been recom 
mended. As long as this service for the sick and poor 
can be rendered at so small a cost, it would be difficult 
to justify the construction and development of a new 
institution. 


Lucius W. JOHNSON, Carrain, MC, U.S.N. 


(First part of three) 
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This is What’s New! 


Aldous Huxley takes 0.4 grams of mescalin, 
a pure alkaloid extracted from a desert cactus, and 
is so moved by tts remarkable effect that he 1s 
compelled to write a whole book about his re 
actions during the next few hours. He found that 
his ability to remember and think was not im 
paired but that perception, especially for color, 
was greatly increased, while interest in space-time 
relationships was greatly diminished. Hts vivid 
descriptions are such that alcohol, by comparison, 
coms almost like weak tea. After reading this 
short book, the scientific curiosity of one of our 
colleagues was roused to the point where he rc 
peated the expermment on himself. He was able 
to describe the effect in one sentence, “Techni 
olored nightmares with a mescalin hangover. 
The Doors of Perception, Harper and Brothers, 
1954 


Gastric Ulcers ond What to do with Them 

J. E. Strode in the {.A.M.A., May 15, 1954, 
answers an earlier editorial advo ating trial of 
medical management m certain gastric ulcers 
with a sharp rebuttal. He advocatcs subtotal gas- 
trectomy as soon as the diagnosis of an ulcer has 
been established 

Gott, Shapiro and Kelty in the New England 
Journal of Medicine. March 25, 1954, review 138 
patients with gastric uleers over a tive year 
period. Their conclusions: ‘Trial on medical man- 
agement unicss (1) the x-ray suggests cancer, 
(2) the ulcer ts located in the greater curvature, 

>) there 1s histamine achlorhydria, or the 
patient is over 


Kroxatto and Lanarnt of Argentina investigate a 
problem that has perplexed physicians since the 
time of Lacnnec: the pathogenesis of bronchi- 
ectasis. By ligation of the left bronchus in dogs, 
they were able to produce bronchiectasis and con 
clude that it is probable that all bronchiectasis, 
acquired, primary or secondary, ts caused by a 
bronchial obstruction. The question still rr 
mains, however; where 1s the obstruction in many 
cases of human bronchiectasis? The Journal of 
Thoracic Surgery, 27:514 (May) 1954. 


464 


J. MacDonald in Sargery, Gynecology and 
Obstetrics, February, 1954, develops the argument 
that biological predeterminism rather than sur- 
gical treatment is the most important factor. He 
docs not believe that carlicr diagnoses will sig- 
nificantly increase curability. He does, however, 
believe that the only really carly treatment is gas 
tric resection for a gastric ulcer which may becom« 
d carcinoma 


y y 


Turner and Landsbury found significant lower- 
ing of diastolic pressure in 320 paticnts with 
rheumatoid arthritis. They found it constantly 
enough to be of value in differential diagnosis ot 
various types of arthritis. They suggest that some 
disturbance in the hypothalamus may be rm 
sponsible for the rheumatoid arthritis as well as 
other collagen diseases and the hypotension. The 
American Journal of the Medical Science 227 
503 (May) 1954. 


Nitrogen mustard ind tri-ethylene mela- 
mine (1EM ), both potent Cytotoxic drugs, have 
been used in paticnts with systemic lupus ery- 
thematosus with renal lesions. Out of 20 paticnts 
xo treated, one died ot aplastic anemia following 
TEM. The paticnts responding the best were those 
with the nephrotic syndrome treated with LV. 
nitrogen mustard. A.M.A. Archives of Internal 
Medicme, 93:667 | May ) 1954 


y y 


From what arca do human sperm vct their 
energy? By fracturing sperm with low tempera- 
ture, R. L. Brown found that the main energy 
area for locomotion was in the mid-piece. Ap 
parently the middle piece contains mitochondria 
with essential respiratory enzymes which act upon 
available substrate to produce energy. The Journal 
of Urology, 71:503 ( April) 1954. 


J. H. Johnston, Jr. joins the increasing number 
of surgeons advocating aspiration of breast 
cysts as a diagnostic and therapeutic procedure in 
licu of routine excisional biopsy. The cysts arc 
aspirated by a needle and the cells in the cyst fluid 
studied by Papanicolaou’s technique. Only those 
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cysts which contain suspicious cells, bloody fluid or 
a recurrence after two aspirations are excised. This 
does not contradict the rule, however, that all solid 
masses in the breasts should be excised for micro- 
scopic study. Annals of Surgery, 139:635 (May) 
1954. 

Harry Kessler of the Veterans Administration 
Central Office outlines the VA's experience in the 
care of over 3,000 paraplegies, including quadri- 
plegics, since the end of World War IT. He points 
out that, although the complex disability of 
traumatic paraplegia requires the services of spe- 


cialists in the fields of neurology, neurosurgery, 
plastic surgery, internal medicine, urology, psy- 
chiatry and physical medicine, it is essential that 
one physician be the patient's physician with 
the responsibility of integrating the entire team. 
He also indicates that much careful planning in 
regard to rehabilitation while the patient is in the 
hospital goes for naught because of lack of follow 
through in the rehabilitation program when the 
patient is discharged from the hospital. Annals of 
Internal Medicine, 40:905 (May) 1954, 


Frep I. Girpert, Jr., M.D. 


Correspondence 


To the Editor: 


The Board of Trustees of the Blood Bank of Hawai 
herewith submits for your readers the Income and 
Expense Statement, and a chart showing the number of 
donors, and blood and blood products used, during the 
six months period ended March 31, 1954 

A letter dated December 15, 1953 was sent to all 
physicians in the Territory informing them of an in- 
crease in the service charge of $1.00 per pint of blood 
or plasma used, effective February 1, 1954. The reason 
for the increase was due to an operating deficit of 
$5,253.91 for the fiscal year ended September 30, 1954. 

The Trustees are happy to report that improvement 
has been made during the six months period ended 
March 31, 1954, showing a deficit of $107.52. 

In view of this improvement, and the fact that no 
major expenditures are anticipated in the near future, 
the bank should be able to meet expenses out of income, 
Beginning the year 1955, when our Note to Queen's 
Hospital for the bank's share of the new building, call 
ing for payments of $5C0.00 monthly plus interest, ts 
paid, the financial picture should look much brighter. 

The average monthly incidence of transfusion reac- 
tions reported by hospitals to the blood bank during the 
period covered was .335% major pyrogenic; .383% 
minor pyrogenic; 1.323% allergic; and .08% muscel- 
laneous. All reactions were investigated by our labora- 
tory for any evidences of incompatibilities 

The Trustees wish to express deep gratitude to the 
Medical Profession for your excellent cooperation. In 
spite of the most complete facilities and trained per- 
sonnel, we could not meet the blood needs of your 
patients without your help in explaining our program 
and stressing the importance of replacing blood used. 
More than 95 of the blood used in the Territory is 
replaced by friends and families of the patients 


F. J. PINKERTON, M.D. 
President and Director 
June 2, 1954 
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BLOOD BANK OF HAWAII 


Income and Expenses for Six Months Ended 
March 31, 1954 
Operating Income 
service Charges 
Blood Replacements 
Credit Received for Gamma 
Globulin Plasma 8640.00 
Laboratory Fees » 793.50 
Army Hospital (service 
charges, st pplie s and laboratory 


$48,900.47 
12,837.15 


tees) 
Other Income 


TOTAI 


Field Operations —~Mobile Trips 

Supplies, for Laboratory and 
Donor Room 

Utilities 

Other Expenses (Insurance 
Postage, Office Supple 
Interest, etc.) 


4 Operating Receipt 
Exp 


Canteen 


feratin 


Operatin 


Donors, Blood and Blood Products Used for 
Six Months Ended March 31, 1954 
Donors 
Rejects 


Donors 


10,050 
1,921 


Whole Blood and Red Cc 


Plasma and Other Sera 


Il Transtusions 


thins 


y Military 


1,896.78 
$95,749.90 
Operating Expenses 
Sels $55,762.20 
3,759.05 
18,724.68 
4.641 48 
12,101.60 
94 
apt 
$ 1,751.89 
pe 
Donations 10.50 
$ 2,462.39 
Non-operating Expen 
Depreciation $ 1,177.75 
Travel Expenses 1,592.4 $69.91 
Dehcrency of Operating Expen ver 
| Game Receipts $ 107.52 
| 
| 8,129 
| 6,273 
“4 
( 
Usage by Civ 5,336 
| 


Federal Legislation 


At a mecting of the Honolulu Rotary Club on 
Tuesday, June 8, 1954, Mr. J. R. Veltmann, 
General Manager of the Hawau Medical Service 
Association, spoke on “Federal Legislation and 
Medical Plans.” 

Mr. Veltmann reviewed legislation currently 
before Congress and pointed out the dange rously 
bills which foster 
Government intervention in the private loan bust- 


aggressive purposes of two 
ness and accident and health insurance business. 
The underlying intent and resultant effects of 
such bills has been aptly analyzed in “¢ hallenge 
to Socialism’ which ts published semi-monthly by 
the Shearon Legislative Service in Washington, 
1).¢ 

Both bills, H.R. 7700 and H.R. 8356, accord- 
ing to “Challenge to Socialism” would eventually 
permit the Government to control private 
terprise and lead to Federal subsidy of business 
which ts the first step to. total socialisen, 

H.R. 7700 would add a new title to the Public 
Health Service Act and would provide mortgage 
insurance for facilities used by voluntary prepay- 
ment health plans. The bill is put forth as a hedge 
against socialized medicine and there ts the usual 
disarming and meaningless assurance that “Ex- 
cept as otherwise specifically provided, nothing in 
this title shall be construed as conferring on any 
Federal officer or employee the right to EXercise 
any supervision or control over the administra- 
tion, personnel, maintenance, or operation of any 
medical facility or group practice prepayment 
health service plan 2) 

The bill, in brief, authorizes the Surgeon-Gen- 
eral to insure mortgages provided that the mort- 
gage does not exceed $5 million, does not exceed 
of the Surgeon-General’s appraised valuc, 1s 
repayable within 40 years and does not bear in- 
terest exceeding 6° or in special areas 614%. 
H.R. 7700 is long and complicated, but ts clearly 
designed to enable cooperatives, industrialists and 
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Blue Shield Plan 
for Hau au® 


HMSA~Its Place in the Community 


and Medical Plans 


other lay groups to sect up group clinics and hosp- 
tals all over the land, and such groups could 
eventually become the nucleus of facilities for the 
Federal Government to institute natsonal com pul- 
vary Socral Security medicine. In addition, it 1s to 
assist existing plans such as Kaiser Health Centers 
and Hospitals and the HIP Plan in New York. 
Many people have testified at the committee hear- 
ings including Mr. Kaiser who wholcheartedly 
endorsed it —Miss Shearon reports that this ts only 
natural as Mr. Kaiser helped draft the bill. Mr. 
Kaiser in his testimony made a great issuc of the 
difficulty he and his foundation members had had 
in financing their hospitals and health centers. If 
the facilities were financially sound and not in 
need of subsidy, why would private lending insti- 
tutions refuse to lend money? If they were not 
sound, if the percentage of loan sought to total 
value was higher than private institutions could 
approve and if the loan period desired was longer 
than that accepted by private institutions, then 
would the Federal Government be justified in 
pursuing a course in direct competition with 
private lending organizations and require the 
lending institutions to pay premium charges up 
to 114°, of the outstanding obligation for the 
privilege of obtaining Government insurance of 
their mortgage? 

The companion bill, H.R. 8356, ts defined as 
a bill to improve the public health by encouraging 
more extensive use of the voluntary prepayment 
method in the provision of personal health serv- 
ices. More concisely, that means it 1s the purpose 
of the Government to reinsure prepaid medical 
plans so that they will offer greater benefits and 
experiment in areas heretofore considered unin- 
surable. It was originally designed to provide 
medical care for the aged, the chronically ill, and 
those in the low-income bracket who in the past 
have been unable to afford health insurance. 
Factually, it is absolutely impossible for the bill 
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as written to furnish any more care for the un- 
fortunates than they are now receiving through 
State care. But it does permit the government 
to enter the health insurance business when there 
is no need for it. Right now, if it is possible for 
insurance carriers to offer more coverage, they 
are doing so and making tremendous strides on 
their own in offering experimental benefits as 
actuarial permits. Why should they 
(just as the lending institutions) foolishly offer 
benefits beyond actuarial safety, turn to the Fed- 
eral Government for reinsurance of only 75° of 
the induced loss and on top of that, pay a pre- 
mium charge for the privilege? This bill even 
neglects any mention of the amount of premium 
charge the carrier would be required to pay. 
About this bill, “Challenge to Socialism” 
that: 
(1) Commercial health insurance carriers and com- 
munity service plans, such as Blue Shield and 
Blue Cross, will be forced out. 
The independent medical practitioner will be no 
MOVE 
Physicians, good and bad, will be herded together 
in mammoth facilities and possibly the facilities 
would eventually be controlled by the Federal 
Government 
Doctors be paid salaries or will get their 
divvy from the common pool of clinic funds 
Cruikshank of the AFL sees great socialist poten 
tials in the bills or he would not support them 


assurance 


Says 


will 


Careful study of the proposed legislation has 
brought us into complete agreement with Mss 


Shearon and other Washington analysts. The 
legislation 1s not only unnecessary but ts a feeble 
political gesture on the part of the Administration 
to placate the litthe man and make him feel that 
his welfare is of primary concern. We feel that 


the President has been ill-advised on possible 
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solutions of the problem and we are, of course, 
tremendously concerned about the effect the legis- 
lation and general socialistic trends would have 
on the people of the Territory. 

Hawai has recently been publicly designated 
as the location of a panel type medical plan and 
it is our sincere feeling that the introduction of 
such a plan is unnecessary when the doctors and 
hospitals of Hawai have indicated that adequate 
services and health protection are available to the 
residents. Even if existing facilities and services 
of resident physicians were used, panel medicine 
would be practiced which eventually forces out 
the American “Free Choice of Physician” type 
of medicine and the independent practitioner, 

For 16 years, HMSA-—Hawat's Blue Shield 
Plan has operated as a community service and 
has worked closely with the doctors and hospitals 
to offer low-cost protection against the financial 
hardship which accompanies illness or injury. 
Progress has been made and ts evidenced by the 
fact that benetits have been increased for the last 
three years without increasing the premiums, 

Through the doctors and hospitals, your local 
non-profit medical plan successfully meeting 
the problems of good health protection and it ts 
anticipated that greater progress can be made 1 
the future without government intervention or 
pancl medicine. Today T believe a great challenge 
faces the hospitals and the doctors of Hawan but 
knowing these people so well, T have the greatest 
confidence in their ability to safeguard our most 
cherished possession our privilege to obtain 
good medical and hospital care from) whomever 


or wherever we desire 


J. R. VeELTMANN 
General Manager 


| 
| 
| 
| 
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Perhaps It’s Your Nerves 


Treatment of Emotional Problems 
In General Practice 
Joun G. Lynn, IV, M.D 


This brief note cannot hope to discuss major tech- 
niques of psychotherapy. But if it serves to stimulate 
interest, sympathy, better understanding and coopera- 
tion in the use of minor psychotherapy for better 
medical care of sick people, it will have served its 
purpose 

The old time family doctor was uniquely successful 
in treating his patients because, although he had no 
knowledge of psychiatry, he knew them as individuals, 
their families, their backgrounds, their communities, 
and their day-by-day problems. He treated the person 
reacting to a disease. With increasing specialization of 
medicine and the growing preoccupation with certain 
areas of the body, the person having and reacting to the 
disease became more and more neglected. The specialty 
of psychiatry has brought into modern medicine a re- 
newed emphasis on the importance of knowing a pa- 
tient as a human being, if his emotional reactions are 
to be understood and the symptoms of his illness are to 
be properly treated 

The essential understanding that the practi- 
tioner, or non-psychiatric specialist must have in order 
to adequately practice at least the minor aspects of 
psychotherapy are: first, an awareness of the existence 
in patients of unconscious motives and personality 
problems (e.g.: fears, hates, guilt, etc.) which can 
complicate and even cause medical disorders. Thus, 
tachycardia can be caused by repressed unconscious 
fear and anger, so that a slow convalescence in a hos- 
pital may be on the basis of an unconscious desire to 
avoid returning home and of a non-deliberate prolonga- 
tion of the stay in the hospital. Such a motive, as the 
urge to stay in the hospital or fear ot going home, 
may be very strong in the patient, and yet the patient 
may not be aware of it at all. Furthermore, the patient 
may not be aware of the fact that this motive increases 
his symptoms, such as muscle spasms, fatigue, asthma 
attacks, gastric contractions, discomforts, etc. He may, 
and usually does, have absolutely no understanding 
that his unconscious resentments and fears of going 
home aggravate these symptoms. 

In performing his potential psychotherapeutic func 
tion, the practitioner has a responsibility of trying to 
help the patient rid himself of his crippling anxiety 
over repressed fears or angers, or in any case, to help 
him deal with them constructively. This he will do by 
helping him modify the unbearable situations of life at 
home or at work, or by attempting to modify the pa 
tient so that he can better tolerate these unbearable 
situations. Both of these procedures are considered 
minor psychotherapy and are essential in the practice 
of general medicine and non-psychiatric specialties. Let 
us examine these in more detail 

The practitioner may have found that the patient 
is faced with very real difficulties in his contemporary 


most 
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life. When these can be changed or alleviated they 
should be. This may involve working with the family 
to give them understanding of the illness to relieve 
their anxiety about the sick person; to give them con- 
fidence in the therapist's attempt to cure the illness; to 
discuss the problem of tangled emotional relations of 
husband, wife, parents; to help relatives to avoid over- 
indulgence or over-severity; to act as a marital counselor; 
to help with problems of emancipation; to act as an im- 
partial arbitrator in family disagreements; or to counsel 
in the sexual problems of husband and wife to the end 
that both have mutual satisfaction. A brief history from 
a close relative may throw additional and revealing 
light upon the patient's problems 

Much can be done in the evolution and correction of 
unhappy, distressful work and school adjustments. Em- 
ployers need interpretations and are avid for them; as 
witnessed by the rapid growth of industrial psychiatry. 
It should be remembered that overwork rarely causes 
neurosis, although overwork at uncongenial tasks may 
aggravate it. Overwork is far more often a symptom of 
neurosis, than its cause. 

In brief, where obvious, unbearable stresses exist in 
the actual contemporary life, they should be alleviated 
when feasible and practical. Suggestions are in order, 
but it is well to avoid too much regulation. The wise 
course is to help the patient come to his own decision 
regarding major and critical changes in his way of life, 
and to adhere to this non-directive role no matter how 
much the patient pleads for the physician’s authorita- 
tive decisions 

Situational relief of the kind prescribed, while im- 
portant, may be unfeasible or may be at best a partial 
procedure. Far more important is the effort to help the 
patient acquire inner security, freedom from anxiety 
and an enhanced capacity to meet the actual stresses. 
This is pre-erninently the listening therapy; psycho- 
therapy in its more specific sense. The aim of this is to 
have the patient talk out, get verbal catharsis, relief, 
get his problem “ott his chest,” with the aim of getting 
greater understanding of his emotional life and diffi- 
culties so that he may manage himself more wisely and 
free himself of his crippling anxieties. 


In this process, the physician will listen much more 
than he will talk. This can hardly be 
much. He must learn how to sit and just listen and he 
must forego the pleasure of hearing his own voice in 
order that his patient may freely have the time and 
freedom to say what is in him. He will invite full ex 
pression, and he will note whether talking brings any 
relief or merely upsets the patient. He will be guided 
in how far he can go and what topics to discuss by 
these observations. His task is not to dig out confessions, 
or premature discussion of sexual experiences, or even to 
delve into unconscious motivations. His aim is to 
create an atmosphere of trust and contidence wherein 
the patient will spontaneously bring into the discus- 
sion his sensitive, anxiety-laden experiences, memories 
and fantasies. As the history unfolds, he will recognize 


stressed too 
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that contemporary problems always have their proto- 
type in early patterns of emotional feelings, habits and 
difficulties, particularly as they relate to childhood de- 
velopment, the powerful family constellation and the 
prevailing habits of response to family members. It 
is Surprising indeed how quickly and spontaneously the 
contemporary difficulties give way to the discussion of 
the early life, with a heavy emphasis on the feelings 
and emotions experienced with parents and brothers 
and sisters. With this recognition by the patient that 
he is transporting early feeling tones and traumatic 
emotions to the contemporary people and_ situations, 
there may come a degree of insight that brings au- 
tomatic relief from the present distress. More im- 
portantly, the healing comes automatically with the 
talking and the sharing with the understanding physi- 
cian 

Some degree of explanation to the patient of these 
mechanisms may be needed. Similarly explanations of 
the nature of his symptoms and how they are ex- 
pressive of repressed unconscious emotions may have to 
be given. The patient has to be taught these simple, to 
us, self-evident psychosomatic relations. They can be 
taught him by simple analogies; such as the somatic 
responses to talking in public, or to taking an examina- 
tion, and he must then be brought to see the relation of 
his symptoms to the emotions he has been discussing. 
This is easy if he can be shown an increase in discom- 
fort commonly occurs when he is in a situation of parti- 
cular stress. This process is what is meant by the tech- 
nical term “explanation.” Hand-in-hand there goes a 
need for reassurance. Here the physician's authoritative- 
ness and the patient's confidence gained through sharing 
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in the physicians’ examinations and findings are of prime 
importance. 

From this simplified, brief discussion, it is to be 
hoped that the practitioner is convinced by now that all 
his patients would be improved by his appropriate 
attention to their emotional life. Nothing that one can 
say so briefly will make the practitioner an expert 
psychotherapist. It, however, may stimulate his desire to 
know more about the technique. If the doctor has 
achieved an attitude of tolerance towards these disabled 
people he will already have gained much. If he has de- 
termined to look for the emotional responses, even 
though they are not always evident or immediate, he ts 
on the right track. This appeal is made that practi- 
tioners and psychiatrists work together for better medi- 
cal care of human beings. It is an appeal that we can 
go forward together in an educational overture wherein 
both of us can profit. Let us at least begin the process 
of study and acquisition of knowledge, since only 
through the increasing psychotherapeutic skill of the 
practitioner and the psychiatric specialist can there be 
any hope for reliet for the majority of patients with 
emotional causes or complications of their symptoms 
who make up two thirds of all medical liabilities. 
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Allen, A. C. The kidney. C1951. 

American Medical Association. Neu and non-official 
remedies, 1953. C1953 

Ashford, Mahlon, ed. The musculoskeletal system. 
c1952. 

Bamford, Frank. Possons. 3rd ed. rev. 1951 

Benedict, E. B. Endoscopy. c1951 

Best, C. H. Phystological basis of medical practice. 
Sth ed. c1950. 

Bland, J. H. The clinical use of fluid and electrolyte. 
c1952 

Blond, Kasper. The liver. 1950 

Bourne, A. W. Recent advances in obstetrics and 
gynecology. 8th ed. 1953 

Brewer, J. 1. Texthook of gynecology. C1953 

Brock, Samuel. The basis of clinical neurology. 3rd 
ed. 

Brown, Clinical hallistocardiograp} y. C1952 

Catfey, John. Pediatric x-ray diagnosis. 2nd ed. C1950 

Campbell, Meredith. Clinical pediatric urology. C195 

Cecil, R. L., ed. The specialties in general practics 

Colby, F. H. Essential urology. 2nd ed. €1953 

Craig, R. L., ed. Disorders of the circulatory iystem. 
C1952 

Doyle, Leo. Handbook of obstetrics and diagnosty 
alog 2nd ed. c1953 

Feinberg, S. M. Allergy: facts and fancies. C1951 

Ferenczi, S. Sex mm psychoanalysis, 1950 
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Glasser, Otto, ed. Medical physics. v.2. €1950. 

Goepp, L. M., ed. Medical state board questions and 
answers, 8th ed. 1950. 

Grace, W. J. The human colon. C1991. 

Greenhill, J. P. Office gynecology. Sth ed. rev. and 
enl. c1948., 

Hamilton, Alice. Industrial toxicology. 2nd ed. rev. 
and enl. ¢1949. 

Hirsch, E. F. Pathology in surgery. C1953 

Hughes, W. F. Office management of ocular diseases, 
c1953. 

Joslin, E. P. The treatment of diabetes mellitus. 9th 
ed. rev. c1952 

Kane, I. J. Sectional radiography of the chest. c1953., 

Kinsey, A. C. Sexual behavior in the human female. 
c1953 

Lamanna, Carl. Basic bacteriology. 1953. 

Levinson, S. A. Clinical laboratory diagnosis. Ath ed. 
rev. C1951 

Lindskog, G. E. Thoracic surgery and related path- 
ology. C1953. 

Lull, C. B., ed. Clinical obstetrics. C1953. 

Major, R. H. Classic descriptions of disease. 3rd ed. 
c1945. 

Mazer, Charles. Diagnosis and treatment of menstrual 
disorders and sterility. 3rd ed. rev. C1951. 

Meyler, L. Side effects ot drugs. 1952. 

Mitchell, G. A. G. Anatomy of the autonomic nervous 
system, C1954. 

Moensch, L. G. Headache. 2nd ed. C1951. 

Neuberger, K. T. Atlas of histologic diagnosis in 
vurgical pathology. cl951 

Peck, S. M. Therapy of dermatologu disorders, C1951 

Perera, C. A., ed. May's manual of the diseases of the 
eye. 21st ed. c1953. 

Pincus, Gregory, ed. Recent progress in hormone re- 
search, v.&. C1953 

Potter, E. L. Pathology of the fetus and the newborn. 
C1982. 

Prather, G. C. Urological aspect of spinal cord in 
juries, C19AD 

Puestow, C. B. Surgery of the biliary tract, pancreas 
and ‘spleen. C1953 

Read, G. D. Childbirth without fear. Rev. and enl. 
ed. €1953. 

Saphir, Otto, Autopsy diagnosis and technic, 3rd ed 
rev. and enl. c1951. 

Snow, William. Roe ni ge nology in obstetrics and gyne- 
cology. €1952. 

Soffer, L. J. Diseases of the endocrine glands, C1951 

Stewart, H. J. Cardiac therapy. €1952 

Sulzberger, M. B. Dermatology: essentials of diagnosis 
and treatment, C1992. 

TeLinde, R. W. Operative gynecology. 2nd ed. €1953. 

Vogl, Alfred. Dinretic therapy. C1954 

White, P. D. Heart disease. 4th ed. €1951 

Wintrobe, M. M. Clinical /ematology. 3rd ed. rev. 
C1951. 

Wolstenholme, G E. W., ed. Liver disease. 1951, 

Wright, I. 8. Vaseular diseases in clinical practice. 
2nd ed. c1952 

Zimmerman, L. M. Anatomy and surgery of hernia. 

C1953, 
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Book Reviews 


A Manual on Cardiac Resuscitation. 
By Robert M. Hosler, M.D., 183 pp., Price $4.00, Charles 
C. Thomas, 1954 


You MUST RAD THIS BOOK--if you are (1) an anes 
thesiologist; (2) an endoscopist; (4) a house officer; 
or (4) a surgeon (occasional or frequent operator ) 

It contains in concise, readable, useable form the 
knowledge required to successfully resuscitate the patient 
following cardiac arrest. You can save your patient's 
life in this dramatic catastrophe, if you prepare yourself 
before it happens 

James W. Crerry, M.D. 


Diseases of the Liver. 
By Mitchell A. Spellberg, M.D., F.A.C.P., 646 pp. 
illustrated, Price $16.50, Grune & Stratton, Inc., 1954 


It is not often one picks up a book as good as this 
one. The author has used a three-phase presentation 
First there is a summary of the material; second, an 
excellent discussion; and third, an extensive bibliography 
to aid one in running down the minutiae of any sub 
ject desired. This, combined with numerous excellent 
illustrations, makes this a very valuable book for anyone 
interested in hepatology 


RAYMOND M. peHay, M.D 


Children for the Childless. 
Edited by Morris Fishbein, M.D., 223 pp., Price $2.95, 
Doubleday & Company, Inc., 1954 


This book, really a series of short essays by authorities 
in the field on the somatic, psychosomatic and social 
ispects of human fertility, 1s an authoritative, easily 
read compilation. It not only cevers the various proce 
dures which may help sterile couples in conception 
but also covers adoption, genetics and words of wisdom 
concerning being a good modern parent 

The most interesting chapter 1s that on human fertility 
by Nicholson Eastman. It ts a philosophic chapter 
backed with statistics and experience. It points out 
clearly what world population problems we have now 
and those that are to come 


C. C. McCorriston, M.D 


Poisoning. 
By W. F. von Oettingen, M.D., Ph.D., 524 pp., Price 
$10.00, Paul B. Hoeber, Inc., 1952 


This is a comprehensive clinical reference by an estab 
lished authority who has succeeded in incorporating 
all the material covering 461 toxic agents in a very 
usable format. The book is divided into two mayor 
sections, (1) signs and symptoms by systems, and (2) 
alphabetical index of toxicants 

This work appears to be the most definitive on the 
market, and is entirely up-to-date. The descriptive writ 
ing iS straightforward and clear, and the treatment 
recommendations sensible 
Linus PAULING 


MD 
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A Formulary for External Therapy 
of the Skin. 


By Chester N. Frazier, M.D., and Irvin H. Blank, Ph.D., 
118 pp., Price $3.25, Charles C. Thomas, 1954. 


The authors have presented a monograph describing 
the principles of treatment, cleaning the skin, ointment 
vehicles and emollients. A few pages are devoted to the 
mechanism and use of anti-pruritics, and anti-infective 
agents. The final chapter presents a dermatologic formu- 
lary free of nonsense and represents the results of much 
objectivity on the problem of external therapy of the 
skin. 

There are several discrepancies of opinion throughout 
the text. Many dermatologists will disagree, for example, 
with the use of hexachlorophene in preference to the 
newer antibiotic ointments as an anti-infective drug. 

The compend can be recommended to all dermatolo- 
gists and others interested in the chemistry and mechan 
ism of topical therapy. 

Haroip M. JOHNSON, M.D 


Unipolar Lead Electrocardiography and 

Vectorcardiography. 

By Emanuel Goldberger, M.D., F.A.C.P., Third Edi- 
tion, 6O1 pp., illustrated, Price $10.00, Lea & Febriger, 
1953. 


This third edition is well written and illustrated and 
reads rather easily except for the chapter on the effect 
of the position of the heart on the normal electrocardio 
gram. I would advise the student of electrocardiography 
to have handy a model of the keart when studying this 
particular chapter. Particularly well written are the 
chapters on functional RS-T changes and bundle branch 
block 

A completely new section in this edition is the subject 
of vectorcardiography. The author describes several 
methods (which he ‘has developed in the past 9 yrs.) 
by which vectorcardiograms can be derived and analyzed 
from the electrocardiogram 

I believe that this is one of the best books out on 
unipolar lead electrocardiography and would recom 
mend it highly to anyone interested in cardiology 

Apert H. IsHit, M.D 


A Primer of Congestive Heart Failure. 
By George E. Burch, M.D., 126 pp., Price $4.00, Charles 
C. Thomas, 1954 


The first part of this monograph gives the present 
day concepts of the mechanism of cardiac failure with 
their limitations. The second portion offers a concrete 
program and outlines the dangers encountered in the 
management of congestive heart failure. Special atten 
tion has been given to the use of digitalis and the 
mercurial diuretics 

This monograph contains 102 pages and is written 
principally for the general practitioner 
Henry C. Gorsuark, M.D 
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2darops 


open airway 


in 2 minutes 


Rapid vasodilating action of Privine 
relieves nasal congestion in a minute or 
two—effect lasts for hours. 


No interference with ciliary 
activity or other mucosal function. 


Isotonic, pH compatible with nasal fluids. 
No epinephrine-like excitation. 


Privine 0.05% Solution in 1-oz. 
bottles with droppers and in pints. 


Privine® hydrochloride 
(naphazoline hydrochloride CIBA) 
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new 
9-city study 
confirms value 


of 


Pyribenzamine 
in ragweed hay fever 


In the summer and fall of 1953, nine prominent allergists, 
representing every section of the country except 

the West Coast, tested Pyribenzamine in a total of 832 
patients with ragweed hay fever. The work of these 

men is significant because of its scope and because it is 
the most recent major study of antihistamines. : 
Certain observations are particularly worth noting... ——> 


THE ALLERGIC PATIENT... before and one-half hour after receiving PYRIBENZAMINE 
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...-of the 832 patients who were 
given Pyribenzamine, 
only 84 did not obtain some 
degree of symptomatic relief. 


From this study and from previous 
investigations involving thousands of allergic 
patients, one fact is clear: Pyribenzamine 
gives the allergic patient unsurpassed 

benefit with antihistamine therapy. 


Pyribenzamine® hydrochloride 


(tripelennamine hydrochloride CIBA) 


preseribed 
ay fever, in every al 


antihistamine therapy 


tablets (coated) and 


ubiet (scored) both available in 


of 100 and 1000 
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BILATERAL 
ARTERIOSCLEROTIC 
ULCERATION i” patient age 65. 
At start of Priscoline therapy; 


ulcer, right leg, 1%” x 1%’; 


ulcer, left leg, ¥2’" x Ya" 
With oral Priscoline, 25 mg. four 
times daily for one week 
and 25 mg. every three hour: 
thereafter, there was marked 
improvement in 2 weeks 
and healing within 6 weeks 


No other medication given. 


HYPERTENSIVE ISCHEMIC 
ULCER of right leg in patient 
age 65. Ulceration refractory to 


& BEFORE treatment for 9 months, with 


Increases blood flow to the extremities 
through a direct vasodilating effect 

on vessel wall, a sympathetic blocking 
effect, and an adrenolytic effect— 


patient complaining of severe pain. 


Treated with oral Priscoline, 


50 mg. four times daily for four 


days and 50 mg. every four 


hours thereafter. Healing began 
A valuable aid in the treatment . 
‘ with onset of Priscoline therapy 
of peripheral ischemia and its sequelae— 
and was complete in 10 weeks. 
pain, loss of function, ulceration, 
\ 


gangrene, and other trophic manifestations— 


Priscoline hydrochloride available as 
25-mg. tablets (scored), bottles of 100 and ollacorenenpagioetcsenggcorex A 
1000; elixir, 25 mg. per 4 ml., in pints; 
10-ml. multiple-dose vials, 25 mg. per ml. 


Priscoline® hydrochloride (tolazoline hydrochloride 
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Acute Renal Failure. 


By John T. MacLean, M.D., 114 pp., illustrated, Price 

$6.50, Charles C. Thomas, 1952. 

The author tells how the patient should be treated, 
beginning with the factors concerned in the production 
of acute renal failure until recovery occurs. The treat- 
ment 1s simplified and conservative. Doubtful methods 
are mentioned and explained. A detailed description of 
the use of the artificial kidney and what one hopes to 
accomplish with it are given. The use of ACTH and 
cortisone is very briefly summarized. The diagrams, with 
some in colors, the various colored plates, the pictures, 
the printing and the presentation of the subject matter 
make reading easy, simplified and understandable to 
any physician or surgeon who might be treating acute 
renal failure 


EDMUND ING, M.D 


Mayo Clinic Diet Manual. 

By the Committee on Dietetics of the Mayo Clinic, 
Second Edition, 247 pp., Price $5.50, W. B. Saunders 
Company, 1954 
The Mayo Clinic Diet Manual is probably one of the 

most widely referred to publications of its kind. The fact 
that it is a product of a renowned medical center ts only 
one of its assets. The contents are organized and pre 
sented for efficient utilization and the dietary regimens 
included in the manual are specific for almost all of 
the diseases requiring any sort of dietotherapy 

There are various schools of dietotherapy. Hence, 
some of the practices advocated in the diet manual may 
be questioned; but with individualization of the diets 
for patients it could be termed “The Handbook ot 
Diet Therapy 

The unmoditied use of the dietary regimens in the 
Mayo Clint Diet Manual may not be practical in Ha 
wan due to the cosmopolitan dietary habits of its peo 
ple. For dietary treatments here, especially of chronic 
conditions, reference should be made to the Hawai 
Diet Manual 

(Mrs.) Vioter T. HIRANAKA 

Progress in Fundamental Mediczine. 

Edited by J. F. A. McManus, M.D., 316 pp., illustrated, 
Price $9.00, Lea & Febiger, 1952. 

This volume its composed of 9 authoritative dis 
cussions on subjects of current interest by authors who 
have distinguished themselves in these fields. There is 
a well-written and well-illustrated article by J. A. 
Cunningham on melanotic tumors of the skin, a dis 
cussion of the pathology of systemic lupus erythematosus 
by Paul Klemperer, an article on Coronary artery disease 
by J. C. Paterson, and carcinoma in situ of the uterine 
cervix by L. D. Stoddard and W. K. Cuyler. J. P. Wyatt 
discusses non-silica pneumonocontoses; G. K. and T 
B. Mallory have written on liver diseases, and Paul 
Cannon on recent advances in parenteral nutrition 
Pechniques for the histochemical approach to pathology 
by J. F. A. McManus, and the diagnosis of fungus in- 
tections with particular reference to staining methods by 
A. M. Kligman complete the volume 

fairly comprehensive bibliography accompanies 
each discussion, and there are many good black and 
white illustrations and a few in color. The paper is 
otf good quality. As a pathologist I have found this 
book particularly valuable, and I have had occasion 
to reter to it often 
I. L. Titp—EN, M.D 
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Therapeutics in Internal Medicine. 
Edited by Franklin A. Kyser, M.D., F.A.C.P., Second 
Edition, 830 pp., Price $15.00, Paul B. Hoeber, Inc., 

1953. 

This book presents a general coverage of therapy in 
internal medicine. The diseases discussed are presented 
by multiple authors and are grouped by systems except 
the infectious diseases which are presented under the 
various etiologic agents 

An entire chapter is devoted to the discussion of basic 
therapy in fluid and electrolyte problems. The inclusions 
of the newer antibiotics in therapy are presented; those 
that have been put out in the past one to two years are 
not included, however 

This book contains a great deal of information and 
covers its subject quite well. 


GrorGce H. Mitts, M.D." 


Paying for Medical Care in the United States. 
By Oscar N. Serbein, Jr., 543 pp., Price $7.00, Columbia 
University Press, 1953 


This book is a good reference book on cost of medical 
care and insurance coverage. It estimates that people 
of the U.S.A. spent eleven billion on illness in 1951. It 
answers much questions as: Where did the money come 
from? How was it used? Percent of population served? 
Percent of population in pre-pay plans such as com 
mercial health and accident indemnity plans and Blue 
Cross and Blue Shield Service Plans? It factually dis 
cusses merits and deficiencies of each type plan but is 
spectacularly devoid of mention of Kaiser or Perma- 
nente plans. There is a wealth of tables, statistics and 
comparative costs and a final summary that estimates 
75-80 percent may be the maximum of population 
ultimately covered by medical care insurance 


Ropert B. Faus, MD 


The Jealous Child. 
By Edward Podolsky, M.D., 147 pp., Price $3.75, Philo 
sophical Library, 1954 


This book is well written, concise, and adequately 
covers all possible phases of jealousy in childhood. It 
is easy to read, interesting, and readily understandable 
even to lay people 

Various stages of growth and development of the 
normal child and especially those attlicted with con 
genital malformation and disease-entity have been dis 
cussed in detail. Parental background, foster-parents, 
and step-children have been included. This book should 
find a place in one’s library and is recommended to 
prospective parents 

FRANCIS K. M.D 


Carcinoma of the Colon. 

By Leland S. McKittrick, M.D., and Frank C. Wheelock, 
Jr, M.D., 94 pp., illustrated, Price $3.25, Charles 
C. Thomas, 1954. 

This 90 page monograph, one of the publications of 
the American Lecture Series group, edited by Lester 
Dragstedt of the University of Chicago, is concise and 
very readable. Emphasis is placed upon the important 
elements in diagnosis and upon thoroughness of exami 
nation, with only brief comments regarding the opera 
tive management of these neoplasms 

This pamphlet can be unreservedly recommended tor 
the student and to the general practitioner. 


V. CC. Warrr, M.D 
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Roentgen, Radium and Radioisotope 
Therapy. 
By A. J. Delario, M.D., 371 pp 
Lea & Febiger, 1953 
The author has accumulated and catalogued a vast 
amount of information from the radio-therapeutic litera 
ture. It has been set down in a very abbreviated form, 
as would be necessary since the text covers the detailed 
foundations of radiology from the ways in which radia 
tion affects matter to the theory of the “hydrogen bomb.’ 
Because of the fantastic amount of factual knowledge 
presented, parts of the book are difficult. It 
to reading someone else's 


, illustrated, Price $7.50, 


is similar 
“summaries.” Hence 
the reader must already be familiar with the subject 
to appreciate many of the details. A number of the 
sections are views of only one school of thought, not 
always that which 1s generally accepted. This would 
apply particularly to his chapter on “Therapeutic Radia- 
tion Dose, and Diseases Amenable to Radiation 
Therapy 


notes or 


The charts, tables, and graphs are a collection to 

‘ make one’s heart skip with joy. Since these are all well 

indexed, it is an ideal reference manual. The bibliogra- 
phy ts extensive 


Grorck W. Henry, M.D 


Also Received 


The Atom Story. 

By J. G. Feinberg, M.Sc., 243 pp., illustrated, Price $4.75, 
Philosophical Library, Inc., 1953 
A non-mathematical narrative 

from Democritus to the H bomb 


Fifty Years of Medicine. 
By Lord Horder, M.D., 70 pp., Price $2.50, Philosophical 
Library, Inc., 1954 
Reminiscences and philosophical speculations by a 
great British physician 


account of the atom 


Transference—Its Meaning and Function in 

Psychoanalytic Therapy. 

By Benjamin Wolstein, PhD., 
Grune & Stratton, Inc., 1954 
For psychiatrists 


2060 Price $5.00, 


Physical Aspects of Betatron Therapy. 
By John S. Laughlin, 98 pp., 
Charles C. Thomas, 1954 

This tells more about Betatron Therapy than most of 
us would like to know 


illustrated, Price $3.75, 


The Medical Clinics of North America. 
January 1954, Chicago Number 
eral Practice, pp. 1-318, figs. 1-19 
March 1954, Nationwide Number 
Drugs, pp. 319-636, 20-55 
cloth binding; $15 per clini 
W. B. Saunders Company, 
An excellent issue with emphasis on modern manage 
ment of 


Emergencies in Gen 


New 
year, 
binding, 


Etficacy of 
$18 per 
year, 


clink 
paper 


figs 
1954 


stress” disorders 


The Effect of ACTH and Cortisone Upon 

Infection and Resistance. 

Edited by Gregory Shwartzman, M.D., 204 pp., illus 
trated, Price $5.50, Columbia University Press, 1953 
An important and authoritative reference work con 

sisting of 14 essays by different authors 
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Amebiasis. 
By Ernest Carroll Faust, Ph.D., 154 pp., 
Price $4.75, Charles C. Thomas, 1954 


All about it, by a Professor of Tropical Diseases from 
Tulane 


illustrated, 


The Mechanism of Inflammation. 
Edited by G. Jasmin, M.D., and A. Robert, M.D., 308 
pp., illustrated, Price $8.50, Acta, Inc., 1953 
An important international Symposium 1S reported 
in detail. 


The Uncommon Heart Diseases. 

By Nathaniel E. Reich, M.D., 516 pp., 
Price $10.50, Charles C. Thomas, 1954. 
7 a supplement to standard reference works on 

the heart,’ beautifully printed, with abundant illustra- 

tions and references. 


illustrated, 


Atlas of Distribution of Diseases. 

Rickettsial Diseases, Tick-borne and Mite-borne Forms, 
Price $1.25 per folded copy, $1.50 per flat copy, 
American Geographical Society, 1954 
Another in the series of excellent maps of the geo 

graphical distribution of diseases 


Manual of Clinical Mycology. 

By Norman F. Conant, Ph.D., David Tillerson Smith, 
M.D., Roger Denio Baker, M.D., Jasper Lamar Cal 
laway, M.D., and Donald Stover Martin, M.D., Sec- 
ond Edition, 456 pp., illustrated, Price $6.50, W. B 
Saunders Company, 1954. 

Second edition of a concise, authoritative reference 
book, written by 5 collaborating authors, 4 of 
are on the faculty of Duke University 
the best in its field. 


whom 
It is just about 


Current Therapy 1954. 
Edited by Howard F. Conn, M.D., 898 pp., 
W. B. Saunders Company, 1954 
Sixth of an annual series in which nearly 400 authors 
tell in a few words their method of managing almost 
every disease or symptom you can think of. Excellent 
and useful reference book for both general practitioners 
and specialists. Ask the man who owns one! 


Price $11.00, 


Influenza—A Review of Current Research. 
Contributed by C. H. Andrews, M.D., Sir Macfarlane 
Burnet, F.R.S.. Z. Deutschman, Thomas Francis, Jr., 
M.D., Ross L. Gauld, M.D., M. R. Hilleman, Ph.D., 
Pierre Lepine, Preben von Magnus, M.D., J. Mulder, 
M.D., A.M.-M. Payne, M.D., C. H. Stuart-Harris, 
M.D., and Jacqueline H. Werner, M.S., 223 pp. Price 
$2.50, Columbia University Press, 1954 
Epidemiology, the virus, and control of this important 
potentially epidemic disease are discussed in 9 articles 
Interesting to the clini 
cian and indispensable to the epidemiologist 


by authorities on these subjects 


Theory and Problems of Adolescent 

Development. 

By David P. Ausubel, M.D., Ph.D., 
$10.00, Grune & Stratton, Inc., 1954 
A valuable reference book in this important subject 


580 pp., Price 


Digital Plethysmography. 
By George E. Burch, M.D., F.A.C.P., 134 pp., illustrated, 
Price $5.00, Grune & Stratton, Inc., 1954 
Blood volume flow studies 
very 


beautifully presented but 
technical 
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County Society Reports 


Hawaii 


The May meeting of the Hawaii County Medical So- 
ciety was called to order by Dr. T. Kutsunai, President 
of the Society, at 7:00 p.m. at the Hilo Hotel on May 27 

Members present were: Doctors M. H. Chang, H. E. 
Crawtord, R. Kaufmann, T. Kutsunai, W. Loo, J. Ma- 
tsumura, J. Mitchel, J. Mitchell, R. Miyamoto, G. Oak- 
ley, A. Orenstein, K. Ota, T. Oto, H. Paynter, I. Roth- 
rock, G. Stemmermann, N. Steuermann, G. Tomoguchi, 
E. Wong, T. Woo, H. Yuen, R. Gray and J. Rutherford 
Doctors J. Todt, E. Schmidt, J. laman and Lomi San 
were also present as guests 

Dr. Michael Gurdin, Plastic Surgeon, Los Angeles, 
California, gave an interesting talk on the emergency 
treatment of facial injury. Following this he answered 
questions concerning various problems in plastic surgery 

A short business meeting was held. Drs. H. Yuen and 
T. D. Woo, the Society delegates to the Territorial 
Medical Association meeting, reported upon the business 
meeting of that organization. There was a discussion of 
the recent proposal of the Kaiser Foundation to estab- 
lish hospital facilities in Honolulu. It is reported that 
the Territorial Medical Association decided to give every 
possible support to the H.M.S.A. program in order that 
it may render as good or better service than that pro- 
posed by the Kaiser Foundation. The application of Dr 
Dean Archer for membership in the Society was referred 
to the Board of Censors. Dr. George Oakley was elected 
to the Board of Censors for the term which expires in 
1957 

It was decided that a fixed fee of $2.00 per injection 
be established for the proposed tetanus immunization 
program to be carried out at the request of the Terri- 
torial Civil Defense Agency line with the 
decisions of the County Societies on the other ‘islands. 
The meeting was closed at 10:30 p.m 


This 1s in 


A special meeting of the Hawai County 
Society was held on June 24, 1954 
Drs. Bergin, Brown, Jenkin, 
Chang, Kaufmann, Kutsunai, Leslie, 
Matayoshi, Mitchel, Miyamoto, Oakley, Okumoto, Oren 
stein, Ota, Paynter, Rothrock, Stemmermann, Steuer 
mann, Willett, Wong, Woo, Yamanoha, Archer and 
Gray 
Mr. J 


office of the 


Medical 


Members present were 
Crawtord. M H 


Veltman and Mr 
H.M.S.A 
sion of the Kaiser Plan 


A. Yuen from the Honolulu 
presented an interesting discus 


They 


outlined its development 


and discussed the possibility of its coming to Hawai 
They gave an unbiased presentation of its good and bad 
points. They also presented a possible answer to the 


Kaiser Plan in the formation of con prehensive coverage 
by the combined hospitals and H.M.S.A 

At the close of the meeting a motion was made direct 
ing the a letter to Dr. N. Larsen of 
Honolulu, giving him the wholehearted support of the 
Hawan County Medical Society towards the develop 
ment of such a comprehensive plan 
made by Dr 
Rothrock 


SOCIETY 


secretary to write 


This motion was 
R. Miyamoto and was seconded by Dr. J 
The motion was passed unanimously by the 
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A dinner meeting of the Hawaii County Medical So- 
ciety was held at the Yacht Club on June 30, 1954. Drs. 
M. H. Chang, Crawtord, Hata, Henderson, Kasamoto, 
Knott-, Kutsunai, Leslie, Loo, Mitchel, Miyamoto, Oak- 
ley, Okumoto, Orenstein, Oto, Paynter, Rothrock, Stem- 
mermann, Steuermann, Tomoguchi, Woo, Yamanoha, 
Yuen, Archer, Gray and Schmidt were in attendance. 

The speaker of the evening was Dr. Bruce K. Wise- 
man. He addressed the Society on the subject of 
“Hypersplenism. 

This was followed by a short business meeting during 
which Dr. Archer was officially elected to membership 
in the Society. 


GRANT N. STEMMERMANN, M.D., Secretary 


Kauai 

The regular monthly meeting of the Kauai County 
Medical Society was held April 13, 1954, at 7:30 p.m., 
Dr. Peter Kim presiding. 

Members present: Doctors Yamauchi, Masunaga, 
Goodhue, Wallis, Cockett, Fujii, Wade, Kim, Bren- 
necke and Boyden. 

Mrs. Kay Hardy of the Cytological Laboratory spoke 
briefly of the work done. 

Our delegate to the Hawai Medical Association was 
instructed to use his judgment in voting on the “Ten- 
nessee Plan” for Veterans and the “Iowa” Resolution 
regarding the Code of Ethics. 

Dr. Wade reported on the last H.M.S.A. meeting, 
among other subjects, mentioning a plan for catastrophic 
illnesses under consideration. Also discussed was the 
possibility of adopting a uniform fee schedule for the 
Territory. 

The handling of U.S. Life vouchers was taken up. 
Action: Since these are, in fact, privileged communica- 
tions, a motion was unanimously passed, that these 
vouchers be mailed by the physician directly to the car- 
rier. 

Mr. Norman Moore, Federal Consulting Architect, 
covered the plans and specitications of the proposed 
new hospital at Waimea. A full and general discussion 
followed 

The Territorial voluntary tetanus immunization was 
discussed. The program was endorsed and a maximum 
tee of $2.00 for each injection was adopted 

Dr. Kemp of the Territorial Board of Health pre 
sented two subjects 

(1) Under the Fetal Waste Studies, the Society 
gave its approval to a trimester visit by a Board of 
Health nurse to those women under observation to as 
certain the course of the A check list was to 
be prepared and piven the 
discuss it 


pregnancy 
an opportunity Society to 
(2) An in-training program for pre- and post-natal 
postural training was presented. A motion was passed to 
the effect that the Society had no objection to the plan 
being tried tor one year 


A special meeting was held on the evening of Tuesday, 
April 27, 1954, President Peter Kim presiding. Present 
Doctors Ishu, Wade, Cockett, Wallis, Yamauchi, 


were 
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Kim, Masunaga, Fujii, Boyden, Resident Dr. Strongman, 
and Dr. Conn of Ann Arbor, guest speaker of the eve- 
ning 

Communications were read, explaining a proposed 
Cancer Survey in the Territory. It is planned to have all 
the proven cases of cancer of the stomach interviewed 
with the object of trying to learn something of the eti- 
ology of the disease. Such a survey was approved in 
principle 

The meeting was then turned over to Dr. Conn who 
gave a very interesting and informative talk on the 
various forms of spontaneous hypoglycemia. 

The regular meeting of the Kauai County Medical 
Society was held on May 11, 1954 at 7:45 p.m. Meeting 
was called to order by Dr. Peter Kim. 

Members present: Doctors Cockett, Masunaga, Kuhns, 
Goodhue, Fuji, Wallis, Ishi, Brennecke, Kim, and 
Yamauchi. Guest present was Dr. Connor. 

A request from the Cancer Society to have one of the 
local doctors participate in monthly radio question and 
answer programs in Japanese was approved providing 
a volunteer doctor is obtained 


Dr. Connor gave a report on the progress of the Fetal 
Death Survey. She urged the participating doctors to 
make pregnancy reports as soon as possible. Dr. Bren- 
necke suggested that the Public Health send monthly 
communications to the doctors regarding the progress ot 
the Fetal Study 

= 

The regular monthly meeting of the Kauai County 
Medical Society was held at the Wilcox Memorial Hos- 
pital June 8, 1954 at 7:30 p.m., Dr. Peter Kim pre- 
siding. Members present were Drs. Yamauchi, Masu- 
naga, Cockett, Fujii, Kim and Boyden. Dr. Schilling, 
Medical Assistant at Mahelona Hospital, was a guest 

Drs. Cockett and Kim reported on the meetings of 
the House of Delegates at the recent Territorial 
meeting 

The society voted approval of an otologic program 
for 4-year-old children om Kauai and a somewhat 
similar program in the public schools. For the past three 
years audiometric examinations have been conducted in 
the second grades on Kauai by the local chapter of the 


National Society for Crippled Children and Adults. 
Out of the 1,500 children tested, 5% indicated medically 
significant hearing losses 
WEBSTER BoybEN, M.D. 
Sec velary 


Maui 


The regular meeting of the Maui County Medical 
Society was held at the Central Maut Memorial Hospital 
on Thursday evening, April 15, 1954 


Those present were Doctors A. Y. Wong, Fleming, 
Kashiwa, Ohata, Kanda, St. Sure, Sanders, Cole, Tomp- 
kins, Ferkany, Patterson, Underwood, Rockett, Izumi, 
Rose, Tofukuyi, Shimokawa, Knox, Burden, McArthur 
and Kushi 

Guests present were Doctors Berk and Hartwell and 
Dr. Faus, Mrs. James and Mr. Young from the H.M.S.A. 

A request from the Maui Auxiliary for permission to 
undertake a project of writing biographies on past de- 
ceased members of the Society was read and the request 
was granted unanimously 


The business meeting was then given over to the 
representatives of the H.M.S.A. Dr. Faus and Mr. Young 
of the H.M.S.A. gave a short report of the status of 
the H.M.S.A. A plan covering catastrophic illness in 
conjunction with the H.M.S.A. policy was outlined. 

The balance of the meeting was turned over to Drs 
Berk and Hartwell. Dr. Berk spoke on “Arrhythmias” 
and Dr. Hartwell spoke on the topic “Differential Diag- 
nosis of Chest Pains.” Question and answer period fol- 
lowed and all in all the session was enjoyed by everyone 
present 


A special dinner meeting of the Maui County Medical 
Society was held at the Central Maui Memorial Hospital 
on April 29, 1954 

The special speaker of the evening was Dr. Jerome W. 
Conn, Professor of Medicine at the University of Michi- 
gan, who gave an excellent and revealing talk on Hypo- 
glycemia. We thanked Dr. Conn for this enlightening 
talk. 

H. Kusui, M.D., Secretary 
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Notes and News 


PERSONALS 


Dr. Ralph B. Cloward recently returned from the 9th 
Congress of the International College of Surgeons, held 
at Sao Paulo, Brazil. At the congress he was chairman 
of the section of neurological surgery and presented a 
paper on “The Degenerated Disc.” While in South 
America Dr. Cloward addressed the medical societies 
and performed demonstration operations in Buenos 
Aires, Montevideo and Sao Paulo. He was presented with 
a certificate of honorary membership from the Peruvian 
Academy of Surgery at Lima, Peru and an honorary 
degree from the University of Sao Paulo, Brazil. 

After his return to the islands, Dr. Cloward received 
an offer from the University of Chicago as professor of 
neurological surgery. He accepted the honor for a six 
months’ period starting July 1. Dr. Cloward left June 15 
to attend the A.M.A. convention in San Francisco where 
he had an exhibit on the Treatment of Ruptured Inter- 
vertebral Discs and read a paper on Spondylolisthesis 
He proceeded from there to Chicago, and plans to re- 
turn to the islands by January 1, 1955. 

Dr. Thomas S$. Bennett and Dr. John Lowrey attended 
the annual meeting of the Harvey Cushing Society held 
in Santa Fe, New Mexico 

Dr. G. H. Mills, formerly chief medical resident at The 
Queen's Hospital, joined the Alsup Clinic on July 8. 
Dr. Mills has also been appointed as physician for the 
Kamehameha Schools 

Attending the San Francisco convention of the A.M.A. 
were Drs. Richard Dodge, Teru Togasaki, F. J. Pinkerton, 
Ralph B. Cloward, Homer M. Izumi, William John Holmes, 
H. Q. Pang, L. Q. Pang, Robert Bailey, Abraham Ng Kam- 
sat, Harold Sexton, Robert H. Lee, Walter Chung, Clifford 
Kobayashi, C. C. McCorriston, Henry Gotshalk, R. B. Faus, 
Edmund Lee and others. 

Drs. Ruth Sison, H. Joseph Simon, George H. Hodel, 
Dean Robbin Archer and James G. Harrison recently com- 
bined to form The Psychiatric Group with offices at the 
King Kalakaua Building. In order to render a complete 
psychological service, the group has employed three 
psychologists. Though each of the physicians practices 
general psychiatry, each of them is interested in various 
subspecialties. These include adolescent and adaptive 
problems, child psychology, neuroses, psychoses, prob 
lems related to marriage, psychoanalysis, psychosomatic 
diseases and the like 

Dr. Nils P. Larsen, newly elected president of the 
Hawaii Medical Association, was presented the William 
Knudsen Award for outstanding contributions to indus- 
trial medicine. The award, a bronze plaque, was given 
Dr. Larsen by the Industrial Medicine Association 

Dr. Francis T. C. Av has been awarded a fellowship at 
the Lahey Clinic in Boston 

Dr. K. Kuramoto has returned to his practice of internal 
medicine in the Medical Arts Building after serving two 
years’ active duty with the Army in Tokyo and Taegu 

Dr. L. M. Mapp, of the resident staff of St. Francis 
Hospital, left for a year of graduate work in obstetrics 
and gynecology at the University of Pennsylvania in 
Philadelphia 
Dr. Harry Lt. Arnold, Sr. was elected Chief of Staff of 
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The Queen's Hospital. He will also serve in an ex officio 
capacity on the Board of Directors of the hospital. 

Dr. Min Hin Li has been elected temporary president 
of the Lee Association of Hawai. 

Dr. H. Uchiyama announces the new location of his 
office at 931 Keeaumoku St. 

Congratulations are extended to Dr. and Mrs. Thomas 
Cowan on their 25th wedding anniversary. 

Dr. Lawrence Lit Lau, Jr. is now associated with Dr. 
H. Q. Pang in the general practice of medicine at 52 
So. Vineyard. Dr. Lau is a graduate of Punahou School 
and received his M.D. from Stanford University Med- 
ical School. He served his internship at San Francisco 
City and County Hospital followed by a general medical 
residency at the University of Colorado Medical Center 
and an additional year of residency in radiology at 
Michael Reese Hospital in Chicago. During the war Dr. 
Lau saw service in New Guinea, Philippines and Japan. 

Dr. Mary A. Glover announces the opening of her 
office for general practice of medicine and surgery at 
15-504 Kamehameha Highway, Kaneohe. 

Dr. B. Allen Richardson addressed the Occupational 
Therapy Association of Hawau on “The Relation of 
Orthopedics to Occupational Therapy.” 

Drs. William Cody and Rodger Bennett, members of 
the staff of the Territorial Hospital at Kaneohe, spoke at 
the St. Christopher's Episcopal Church in Kailua on 
“Your Child’s Mental Health.” 

Dr. Robert A. Kimmich, medical director of the Terri- 
torial Hospital, conducted a survey of mental diseases in 
Guam. The trip was sponsored by the government of 
Guam. 

Drs. George Tyauv and Edmund Ing announce the re- 
moval of their offices to 919 Keeaumoku Street. 

Dr. Cecil A. Saunders, Jr. announces the removal of his 
offices to 309 So. Vineyard, temporarily with Dr. K. M, 
Amlin 

Four members of the Hawaii Medical Association dis- 
cussed cancer on a recent symposium on television. The 
group included Drs. Richard Moore, Grover H. Batten, 
Herbert Y. H. Chinn and W. Harold Civin. 

Dr. Carl H. Lum recently received his M.D. degree from 
the University of Illinois and started his internship at 
the Cook County Hospital in Chicago. Dr. Lum won a 
nationwide contest among medical students sponsored 
by the Schering Corporation with a paper entitled “New 
Concepts in the Treatment of Peptic Ulcer.” 

Dr. Homer tzumi was clected a Fellow of the American 
College of Chest Physicians. 

Dr. Frank Spencer showed his movie, “Conization of 
the Cervix Uteri with a Simplified Technique,” at the 
June meeting of the Pacitic Northwest Obstetrical and 
Gynecological Society in Portland. 

Drs. Herbert G. Pang, Frederick M. K. Lam and Richard 
S. F. Lam have been called to active service with the 
Army. Dr. Jack Woodruff has been called to active duty 
with the Navy. 

The Queen's Hospital has been awarded a grant by 
the Harvey Bassett Clark Foundation for research on the 
effect of trace elements in sea water on growth and 
development. Or. Harold Civin will be in charge of these 
investipations. 
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ROBERT NOAH 


An exceptionally gifted physician was lost to 
Leahi Hospital, to Hawai, and to his countless 
friends when Bob Perlstein, Assistant Medical 
Director of the hospital, succumbed to his second 
coronary occlusion on May 24, 1954, at the age of 
52 

Born in Grodno, Poland, and a naturalized 
U.S. citizen, Bob took his medical degree at New 
York Medical College in 1924, and after an in- 
terneship and residency in Los Angeles, came to 
Honolulu as Resident Physician at Leahi Hospital 
in 1928. He became Associate Medical Director 
in 1945, and Assistant Director in 1951. 

Though he was never sufficiently sympathetic 
with the purposes and methods of organized 
medicine to take an active part in medical society 
affairs, Bob was a member of the Honolulu County 
Medical Society, and had served on its Board of 
Governors; he had also been active on the Scien- 
tific Works Committee of the Hawaii Medical 
Association, and its chairman at one time. He read 
original papers before the Society on several 
Occasions, and his presentations were alw ays dis 
tinguished for the thoroughness of preparation 
and clarity of presentation 


Bob was one of those rare combinations of a 
brilliant intellect, 


warmly compassionate personality 


a keen sense of humor, and a 
His insatiable 
curiosity about matters related to his life's work, 
phthisiology, led him to master such subjects as 
electrocardiography, biostatistics, medical mycol 
ogy, anesthesiology, and cardio-respiratory physi 
ology. With Dr. William F. Leslie, he had in 
vented a three-way pneumothorax machine and 
and at the time of his 


an anesthetic machine, 


PERLSTEIN, M.D. 
1901 - 1954 


death he was working on an electronic tachometer 
for measuring respiratory air exchange. He was 
an exceptionally skillful chess player. He was 
well and widely read, not only in the professional 
literature in his own and other medical fields, but 
in philosophy, history and fiction. His life was 
too full for the “itch to write” to trouble him; 
but though he wrote only infrequently, he wrote 
clearly, plainly, and exceptionally well. He was a 
conversationalist of unusual ability, and loved a 
discussion of controversial issues; indeed, he was 
pertectly capable of defending a view he did not 
believe in, just for the fun of it. 

For all his strong scientific and investigative 
bent, he was an outstandingly kindly and sympa- 
thetic physician, deeply loved by the thousands 
of tuberculosis patients who came under his care 
and in many instances owed their lives to him. 
He contributed immeasurably to Hawaii's excep- 
tionally effective tuberculosis treatment and con- 
trol program, and to the pre-eminence of Leahi 
Hospital as a modern tuberculosis hospital. 

Bob is being missed, and sorely missed; but 
Leahi is so thoroughly permeated with his in- 
dividuality and personality, and his memory 1s 
so vivid there in so many ways that—as a 
on the staff remarked 
gone away for a few days and he'll be back pretty 
soon, We can hardly believe he's gone.” Of this 
is made the most worthwhile kind of immortality. 


nurse 


seems as if he's just 


Bob Perlstein earned it, many times over. 
Harry L. ARNOLD, Jr., M_D. 
Hastincs H. WALKER, M.D. 


Dr. Clarence E. Fronk was elected chairman of the 
Board of Directors of the newly formed Adventurers 
Club of Honolulu 

Dr. Max Levine, director of laboratories of the Terri 
torial Department of Health, addressed a conterence ot 
State and Territorial Public Health Laboratory Directors 
in Atlanta, Georgia. He also participated at the Annual 
Meeting of the American Society of Bacteriologists at 
Pittsburgh, Pa 

Dr. Richard K. C. Lee, president of the Territorial Board 
of Health, outlined the federal Foreign Operations Ad 
ministration program to members of the West Rotary 
group of Honolulu. 

In the April issue of Public Health Reports, Dr 
reviewed over a century of the public health program in 
Hawau. In his article, Dr. Lee calls attention to the fact 
that communicable disease rates in Hawai are 
than anywhere else in the world. 

Dr. James R. Bobbitt, formerly with the Straub Clinic, 
has returned to Pasadena, where he plans to join his 
father in the practice of otolaryngology. 


Lee 


lower 
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Hawaii 
Dr. William Bergin attended the San Francisco con 
ference of the American Academy of General Practice 
Dr. S. Mizuire writes from Chicago that he is busy, 
happy, but homesick. He is studying cardiovascular 
surgery at the Cook County Hospital. His return to the 
Big Island is eagerly awaited. 

Dr. E. Schmidt began work as the full-time radiologist 
at the Hilo Memorial Hospital on May 1, 1954. He has 
already made himself indispensable. 

Dr. Richard Yamanoha has been discharged from the 
Kuakini Hospital and is now convalescing. We hope to 
see him back on his daily rounds as quickly as possible 

At the meeting held in conjunction with the visit of 
the Territorial Public Health Department to this island, 
the need of new general facilities was elaborated. Drs. 
Stevermann, Crawford, Leslie, Stemmermann and Woo 
contributed to the discussion. The proposed plan to erect 
a general hospital wing in association with the present 
Puumaile Hospital, followed by the moving of the Old 
Folks Home to the present Hilo Memorial Hospital 
building, was described and justified 
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Dr. and Mrs. Eichi Masunaga left for the A.M.A. 
Convention June 18 where Dr. Masunaga expected to 


meet some of his classmates, Washington University, 
Class ‘43. 


The Masunagas were especially interested in visiting 
the American Physicians’ Art Association. The doctor 
has been a member of the association since 1946 and 


this year sent two pieces of his metal art work for the 
show 
Before returning home, Dr. 


spent a short time in Mexico 


and Mrs. Masunaga 

Dr. Stanley Schilling has recently come to Kauai as 
Medical Assistant at Samuel Mahelona Memorial Hos 
pital. He graduated from University of Vermont Col- 
lege of Medicine in 1952 and interned at Wisconsin 
General Hospital at Madison. Prior to coming to Mahe- 
lona, Dr. Schilling held a fellowship tn General Prac- 
tice at Monroe Clinic, Monroe, Wisconsin. He spent 
two years in the Coast Guard, 1947 and 1948. 

Or. Peter Kim, Medical Director of Mahelona Hos- 
pital, was in Hilo, June 12 to 27, with the 483rd FA. 
Battalion, H.N.G 

Dr. and Mrs. Sam Wallis were in San Francisco from 


June 19 to 29. Dr. Wallis attended the A.M.A. Con 
vention 


On June 12 Dr. and Mrs. Webster Boyden flew to San 
Francisco where Dr. Boyden attended the 


American 
Medical Association Meetings. 


Their son Blaine, a student at Western Reserve Med 
ical School in Cleveland, Ohio, joined them on June 17 
for a week's visit before leaving for Glacier National 
Park where he will work this summer. 

The Boydens returned the tirst week in July. 

Dr. Burt O. Wade of Waimea left the end of May for 
a visit at the Mayo Clinic and with friends in Kala 
From Michigan he drove to the west coast to 
see his son Wellesley at La Sierra College in California 
He also attended the A.M.A 


mecting 


NEWS 


American College of Gastroenterology 


Final steps in the activation of the American College 
of Gastroenterology were taken by the Fellowship of the 
National Gastroenterological Association at a special 
meeting recently held in New York City. 

At this meeting, it was voted to transter the member 
ship of the National Gastroenterological Association, 
classified as to their present status, to the American 
College of Gastroenterology. A transfer of all the assets 
including the official publication, The American Journal 
of Gastroenterology, to the College was also voted upon 

Information concerning membership in the American 
College of Gastroenterology may be obtained by writing 
to the Executive Secretary, American College of Gastro- 


enterology, 33 West 60th St., New York 23, N.Y 


Sixth Congress on Obstetrics and 
Gynecology Set for December 13-17 
The American Congress on Obstetrics and 


Gynecology will be held at the Palmer House, Chicago, 
December 13-17, 1954 


sixth 


The program will include twenty-seven formal papers, 
twenty-two symposia and panels, luncheon discussion 


groups, and several hundred round-table discussions, 
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covering every phase of maternal and newborn care 
Scientific and technical exhibits are also being planned 


Information about the meeting may be obtained by 
writing to the Sixth American Congress on Obstetrics 


and Gynecology, 116 South Michigan Avenue, Chicago 
3, Ilinois. 


Course in Postgraduate Gastroenterology 


The National Gastroenterological Association an- 
nounces that its Sixth Annual Course in Postgraduate 
Gastroenterology will be given at The Shoreham in 
Washington, D.C. on October 28, 29, 30, 1954. 

The course will again be under the direction of co 
chairmanship of Dr. Owen H. Wangensteen, Professor 
of Surgery of the University of Minnesota Medical 
School, who will serve as surgical co-ordinator and Dr 
I. Snapper, Director of Medical Education, Beth-el Hos 


pital, Brooklyn, Y., who will serve as medical co- 
ordinator. 


Drs. Wangensteen and Snapper will be assisted by a 
distinguished faculty selected from the medical schools 
and Walter Reed Army Hospital, whose presentations 


will cover all phases of gastrointestinal diseases and 
problems 


The entire session on Friday, October 30, 1954 will 
be given at the Walter Reed Army Hospital 


For further information and enrollment write to the 
National Gastroenterological Association, Department 
GSJ, 33 West 60th Street, New York 23, N.Y, 


National Society for Crippled Children 
and Adults 


The convention of the National Society for 
Crippled Children and Adults will be held November 
3-5, at the Statler Hotel, Boston. 


1954 


To Those Interested in Cytology 


The second annual meeting of the Inter-Society Cytol- 
ogy Council will be held in Boston, Friday and Saturday, 
November 12 and 1954. Those having material to 
present are invited to subrat three copies of the titles 
and an informative abstract of not more than 200 words 
to Dr. John B. Graham, Chairman of the Program Com 
mittee, 32 Fruit Street, Boston, Massachusetts, before 
July 15 ,1954. Abstracts of all papers accepted will be 
published in the official program 


The diagnostic accuracy in cancer of the cervix and 
the lung is so well established that further verification 
at this meeting ts not indicated. Particular attention ts 
suggested for the endometrium and lesions of the gastro 
intestinal and urinary tract 


The Scientitic Program will comprise four consecu 
tive sessions: Special Techniques, including Cytochem 
istry, Ultra-violet and Electron Microscopy; Prognosis 
in the Treatment of Cancer by Cytologic and Histologic 
Techniques; New Developments in Cytology, and Round 
Table Discussion of the Carcinoma In-Situ Lesion 


American Occupational Therapy Association 


The 37th Annual Conference of the American Occu- 
pational Therapy Association will be held at the Shore 
ham Hotel, Washington, D.C, October 16-22, 1954 
The meetings will be as follows 

Preliminary Meetings 

Institute —Interpersonal Relations 

General Conference Theme: “Capitalize your As- 


sets” 
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Hawall 


Honolulu, Hawaii 
May 13 through 16, 1954 


The ninety-eighth annual meeting of the Hawaii 
Medical Association was held in Honolulu, Hawa, with 
scientific meetings and exhibits in the Mabel L. Smyth 
Memorial Building. The following program was pre 
sented 


SCIENTIFIC PROGRAM 
Movie—Translumbar Arteriography 


Herbert Y. H. Chinn, M.D 


Retinal Lesions in Systemic Lupus Erythematosus: Re- 
port of Two Cases 

Thomas W. Cowan, M.D 
Retrolental Fibroplasia in Prematurity 

Q. D. Pinkerton, M.D. 

Discussant: Colonel Austin Lowrey, Jr., M.C., U.S.A, 


Chief of Ophthalmology, Tripler Army Hospital 
The Genetic Analysis of the Deaf in Hawan 

Tadao Hata, M.D 

Discussant: Isaac Kawasaki, 

Esophageal Voice 
Albert K. T. Ho, M.D. 

Discussant: Wesley D. Hervey, M.A., 
Speech, University of Hawaii 

Recognition of Otosclerosis and Its 
John P. Frazer, M.D 

A Study of the Racial Frequency and Age Distribution 

of Ovarian Tumors in Honolulu 
Lionel M. Mapp, M.D 
Discussants: H. E. Bowles, M.D.; K. S. Tom, M.D. 

Needle Liver Biopsy: Its Uses and Contraindications 
Raymond deHay, M.D., Emiko Sakurai, M.D., and 
Harold Civin, M.D 

Survey of the Par East Combat Theater 
F. J. Pinkerton, M.D., Consultant in Oto-Ophthal- 
mology for the United States Armed Forces 

Recent Trends in the Management of Head and Neck 

Malignancies 
Grover H Batten, M.D. 

Atherosclerosis in Relation to Race Age 
Nils P. Larsen, M.D. 

Racial Differences in the Frequency of Cancer in Hawau 
Walter B. Quisenberry, M.D., I. L. Tilden, M.D., and 
Jerome Rosengard, M.D 

Bone Trauma and Delirmm Tremens 
}. Robert Jacobson, M.D 

A Neu Is pect of Treatment in Psychosomatic Disorders 
William H. Stevens, M.D 

A Successful Treatment for Infantile 
F. D. Nance, M.D 

Movie—Vertebral Body Fusion for Ruptured Lumbar 

Discs 
Ralph B. Cloward, M.D 

Pain—The Importance of Its Proper Evaluation 
J. Warren White, M.D 

Pharyngoesophageal Diverticula 

Treatment 
Laurence M. Wiig, M.D 

Freedom—Our Guiding Light 

Presidential Address by Edwin K. Chung-Hoon, M.D 
Audio-Digest Film——W hats New im Medicine 


M.D. 


Instructor of 


Treatment 


Sex and Diet 


ke 


and 


Thew Diagnosis 
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Ninety-eighth Annual Meeting 


Medical Association 


The Endocrine and Metabolic Response of Man to Stress- 
ing Circumstances and Their Clinical Implications 
Jerome W. Conn, M.D., Professor of Medicine, Divi- 
sion of Endocrinology and Metabolism, University of 
Michigan Medical School 


MEETINGS 

Council, Wednesday evening, Oahu Country Club. 

House of Delegates, Thursday and Friday mornings, 
Mabel Smyth Auditorium 

Woman's Auxiliary—House of. Delegates, Thursday eve- 
ning, home of Mrs. Garton E. Wall. 
Annual membership meeting, Friday morning, Racquet 
Club, Kailua. 

Hawai Territorial Academy of General Practice, an- 
nual meeting, Saturday morning, Oahu Country Club 


SOCIAL PROGRAM 


Cocktails and annual banquet, Saturday evening, Oahu 
Country Club. 


Golf tournament, Sunday morning, Waialae Country 


Club. 

Woman's Auxiliary buffet luncheon, Sunday noon, Hau 
Lanai, Halekulani Hotel. 

Picnic for doctors, Sunday afternoon, homes of Dr. 


Donald Depp and Dr. William Stevens. 
NOTES 


Scientific papers presented have been submitted for 
publication in the Hawai MEDICAL JOURNAL. 


The Golf Tournament was won by Dr. S. C. Cul- 
pepper. 
PROCEEDINGS 

The minutes of meetings and reports follow 
MINUTES OF COUNCIL MEETING 
Wednesday, May 12, 1954 at 6:00 p.m 
Oahu Country Club 

Present; Dr. Chung-Hoon, presiding; Drs. N. P. Lar 
sen, Samuel L. Yee, Richert, Ito, Gotshalk, Sanders 


(Maui), Homer Benson, Yuen (Hawaii), McArthur 
(Maui); also Drs. Izumi and Dodge, Mr. Kennedy and 
Mrs. Bennett. 

Minutes: The minutes of the Council 

February 2, 1954 were approved. 
Centennial Celebration Committee: Suggestions for the 

membership and responsibilities of the Centennial cele 

bration committee were discussed by the Council. 

ACTION: The present vice president, secretary and 
treasurer of the Honolulu County Medical Society 
were included as members of the Centennial cele- 
bration committee. 

ACTION: The Council agreed to allot $5,000 to 
cover exp idental to the Centennial cele- 
bration. 

The Council recommended to the House of Delegates: 
1. That the Delegates approve the duties of the com- 
mittee as outlined by the officers. 

2, The sum of $2500 to be drawn upon this fiscal 
year as needed by the committee and a like sum 
for the following year. 

3. The appointment of members of this committee as 
outlined by the officers with the addition of the 


meeting of 
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present vice president, secretary and treasurer of 


the Honolulu County Medical Society as members, 


and the following as additional source members 
Dr. L. L. Sexton, Dr. Homer Hayes, Dr. Eric 
Fennel and Dr. Frank Putman 
Finances: Dr. Richert reported that the services ot 
Messrs. Leman and Hough in auditing the accounts for 
the tiscal year have been very satisfactory 
ACTION: Leman and Hough were retained as audi- 
tors for the accounts of the Hawaii Medical Associa- 
tion for the fiscal year 1954-55. 
Dr. Richert reported that the auditors recommended 
that a portion of the checking account be placed in an 
interest bearing investment. 


ACTION: The Council authorized the treasurer, 
with the advice of the auditors, to invest an ap- 
propriate sum from the checking account in order to 
obtain some interest during the year. 

ACTION: The following budget for the fiscal year 
was approved by the Council with an expression of 
appreciation to the treasurer. 


BUDGET—1954-1955 


INCOME 
$104 oo 
A t 
Sal pt 
\ M 
t 
EXPENSES 
J ( 
p ‘ 
R 
( 
Mrs. | Sus 
< M 
Hawau Medical Journal: Wt was reported that the 


Honolulu County Medical had suggested the 
inclusion of its annual reports in the HAwaAt MEpDICcAI 
JOURNAL. Mrs. Bennett reported that this would cost 
approximately $175 
ACTION: The Council authorized the Editor to use 
his discretion as to how much of the county society 
reports and news should be included in the HAWAII 
MEDICAL JOURNAL. The motion was passed with two 
opposing votes. 


Society 


Dr. Arnold had recommended in his annual report of 
the HAwAn Mepicat JOURNAL that 
piven to the appoimntn ent ot an assistant editor 
discussed and it was brought out that neither Dr 
nor any member of the Council knew of any 
was well qualitied and 


consideration be 
This was 
Arnold 
loctor who 
interested in assuming such re 
sponsibility. However the matter will be kept in mind so 
that position may 
applicant may be found 
ACTION: A vote of confidence in Dr. Harry L. 
Arnold, Jr., Editor of the HAWAII MEDICAL JOURNAL, 
was unanimously passed. 


such a be created when a suitable 


Dr. Gotshalk felt very strongly that the duties of the 
editorial board should be specifically outlined. He felt 


that this group should be the governing body of the 
JOURNAI 
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ACTION: A motion that the editorial board ap- 
pointed by the Council should be asked to work 
with the Editor in outlining the specific duties of the 
editorial board and submit recommendations to the 
Council for consideration at its next meeting was 
passed with one opposing vote. 

It was suggested by Dr. Gotshalk that the organiza 
tion of the HAWatn MepICAL JOURNAL be set up in the 
same form as that of the New England Journal of 
Medicme. 


ACTION: The Council appointed the following 
Journal Editorial Board for the year: 


Harry L. Arnold, J M.D... Editor 
Mrs. Edith ©. Bennett. Managing Editor 
William Jobn Holmes, M.D... News Editor 


Fred |. Gilbert, Jr Contributing Editor 

N P. Larsen, M.D., Advis Board 

Has es H. Walk M.D Advise Board 

Homer M. Izumi, M.D Advisory Board 

Grant N. Stet mann. M.D., Associate Editor, Hawa 
Lous S. Rockett, As iate Editor, Maur 

A. Webster Boyden, M.D., Associate Editor, Kauai 


ACTION: It was voted that as a very slight token 
of appreciation of the great service to the Associa- 
tion performed by Dr. Harry L. Arnold, Jr., as Editor, 
his expenses during this annual meeting should be 
borne by the Association. 
Tetanus Immunizations A program of tetanus im 
munization throughout the territory has been proposed 
as a civil defense measure to be carried on this summet 
with adequate publicity. The Honolulu and the Kauai 
County Medical Societies had approved of this program 
and agreed that the doctors would not charge more than 
$2.00 per injection during this program 

ACTION: The Council approved of the tetanus 

immunization program in the Territory for this sum- 

mer. 

Kaiser Health Program: Dr. Dodge, chairman of the 
Industrial Relations Committee, reported that Mr. Vance 
Fawcett, Public Relations representative tor Mr. Kaiser, 
had him that Mr. Kaiser interested in 
talking with his committee about possible health plans 
tor Hawau with Mr. Katser and 
listened to his explanation of why he considered estab 
lishing a health plan in Hawai. He stated that he has 
been interested in improving health conditions for many 
years and he concerned about the 
present financial plight of Kapiolani Hospital. He also 
that union 
his plan here. It 


informed was 


The committee met 


was particularly 
mentioned indicated an 
that 
not expect to imiport doctors 
Kaiser also 
said that his plan would be open to anyone and_ he 
stated that the Kauser non-profit of 
ganization whose income is used for charity and training 

There much discussion about the Kaiser plan 
and the doctors felt that the matter should be weighed 


leaders interest in 


was his statement he wanted to 
use local doctors and did 


from the mainland to start this plan, Ms 
Foundation is a 
Was 


very carefully before forming an opinion or making any 
Statement 


ldjonrnment: There being no further business, the 
meeting was adjourned at 10.22 p.m 
SAMUEL L. Yer, M.D 


Secretary 


MINUTES OF MEETING 
HOUSE OF DELEGATES 


Thursday, May 13, 1954 at 8:00 a.m. 
Mabel Smyth Building 

Present: Dr. Chung-Hoon presided. There were 46 
members of the Association present, including the fol 
lowing delegates and alternates: Drs. Burgess, Kim 
(Kauai), S. L. Yee, Richert, Woo (Hawai), Hayashi 
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4 


(Hawau), Bailey, Choy, Gebauer, Marnie, Wiig, J. Bell, 
Cushnie, Devereux, Ito, Johnson, Lowrey, Gilbert, Ed- 
mund Ing, Nelson, L. Q. Pang, Bachman, deHay, Mor- 
gan, Paskowitz, Tompkins (Maui), Fleming (Maui). 

Dr. Burgess designated the alternates who were pres- 
ent from the Honolulu County Society to act as delegates 

Time Limu: Dr. Devereux moved that this session of 
the House of Delegates be adjourned between 9:45 and 
10, The motion was seconded and passed 

Minutes: Dr. Fleming moved that the minutes of 
January 22, 1954 House of Delegates meeting be ap- 
proved as circulated. This motion was seconded and 
passed 

Centennial Celebration Committee: Dr. Richert sug- 
gested adding the name of Dr. Frank Pleadwell as a 
source member of the committee. This suggestion was 
approved 

The action of the Council on May 12 concerning the 
centennial celebration committee was approved on mo- 
tion of Dr. Bell, seconded by Dr. Burgess 

The House of Delegates designated the following 
members to serve on the centennial celebration com- 
mittee 


Arnold, Sr 
Withington 
4. Fred Lam. Se 


, Chairman 


R. K. Uyeno 
Walter B. Quisenberry 
» Okazaki 

KR. B. Faus 
lo. R. Durant 
Felix 
Toru Nishigaya 
14. President } 
14. Immediate Past-President 
15. President-Elect 


ex-officio 
members 


voting 


(but do not count in quorum ) 
SOURCE MEMBERS 
I. Katsuki 
Fred Irwin 
18. William Dunn 
19. H. M. Patterson 
0. Mrs. Robert Katsuki 


1. Mary Catton 
Helen Pratt 


4. Dr. Walter ¢ Alvarez 
i. Dr. George F. Straub 
5S. Dr. Ralph S. Kuykendall 
C,wentread Allen 
Profes Porteus 
Dr. William B. Meister 
» Dr. J. M. Kubns 
30. Dr. L. L. Sexton 


Homer Hayes 

4 Dr. Eric Fennel 

44. Dr. Prank Putman 
44. Dr. Frank Pleadwell 


The delegates approved a suggestion by Dr. Richert 
that the committee be directed to send minutes of all 
its meetings to the respective County secretaries. 


ACTION: Dr. Marnie moved that the Delegates ac- 
cept the committee membership and responsibilities 
as outlined and grant the president the prerogative 
to appoint any alternate members to the committee 
as necessary. The motion was seconded by Dr. 
deHay and passed. 


The functions of this committee shall be as follows: 
1. That this spec 

ommittec 

That 


ment 


ial committee be known as the Centennial Celebration 
its term of oftice be effective from the date of its appoint 
n May 1954 to December 41, 1956; 
3. That the committee's duties be 
(a) To develop plans for the Centennial Celebration in 1956; 
(b) To prepare an appropriate scientific and program for 
the annual convention in 195¢ 
(c) To develop an historical review of medicine in Hawaii during 
the past century and to promulgate this information via press 
radio, or television or any other media deemed advisable at 
committee may desire; 
assistance from any source the committee deems neces- 
chauman is authorized to appoint 
may require to carry out the duties 


social 


such times 
(d) To seek 
sary. In this regard the 


as the 


mmittees as he 
omitted 


such si 


of the 


4. That the committee be allotted 
treasury to Carry out its functions; 
That the committee submit timely reports to the President and 
progress reports at each meeting of the House of Delegates 
Kaiser Health Plan: Dr. Dodge, chairman of the In- 

dustrial Relations committee, outlined to the delegates 

the proposals of Mr. Henry Kaiser for introduction of 

a new health plan for Hawai. Dr. Bachman, Dr. deHay 

and Dr. Gilbert, who had all worked for the Kaiser 

Foundation on the mainland, gave their impressions of 

it, which were, on the whole, favorable. Dr. Izumi 

pointed out that there are additional fees for maternity 
care, tonsillectomy, drugs, etc. under the Kaiser plan, so 
that it is not completely prepaid as subscribers are led 
to think. Dr. Yee also mentioned that persons who have 
reached the age of 60 are not permitted to join the plan. 

Dr. Lowrey added that the plan will not care for in- 

digents or medical indigents. 

Dr. Ito, Dr. Bachman, and Dr. Choy told of Mr. 
Kaiser's meeting with the executive committee of Kapzi- 
olani Hospital and his proposal to use its old building. 

Dr. Pinkerton asked that everyone consider the effect 
on all other hospitals in Honolulu if the Kaiser plan 
were introduced in Kapiolani. 

It was agreed that this discussion would be continued 
at 8 o'clock the following morning, and that Dr. Durnin 
of Long Beach, California, would be invited to tell of 
their doctors’ experience with the Kaiser Foundation 

The meeting was adjourned to 8 a.m. the following 
day 


$5,000.00 from the association 


SAMUEL L 
Secretary 


Yrr, M.D 


Friday, May 14, 1954 at 8:00 a.m. 
Mabel Smyth Building 
Present: Dr. Chung-Hoon presided. Among the mem 
bers of the Association present were the following 
delegates and alternates: Drs. Larsen, Burgess, M« 
Arthur (Maur), Yee, Richert, Woo (Hawai), Kushi 
(Maui), Bailey, Choy, Ito, Gebauer, Cushnie, Wiig, 
Devereux, Lowrey, Gilbert, Nelson, Paskowitz, Bach 
man, Morgan, Quisenberry, Stevens, Cockett (Kauai), 
Tompkins (Maui) and Fleming (Maui). 
Pacifie War Memorial: The following resolution was 
adopted on motion of Dr. Devereux, duly seconded: 
WHEREAS, The Pacific War Memorial Commission 
was established by act of the Hawaiian Legislature 
to create and maintain in Hawaii a living Memorial 
to our nation’s and our allies’ heroic war dead of 
the Pacific Ocean areas so that man’s yearning for 
and efforts toward a peaceful world may be eter- 
nally held aloft and carried forward; and 
WHEREAS, A Pacific Memorial System for Hawaii, 
approved by the Hawaiian Legislature, has been 
promulgated among the peoples of the United States 
and of the world by the Pacific War Memorial Com- 
mission; and 
WHEREAS, The said Memorial System includes, 
among other memorials, appropriate memorializa- 
tion for the thousands of fallen heroes who are 
interred in the National Memorial Cemetery of the 
Pacific, and for the unidentified dead from the Pa- 
cific areas; and 
WHEREAS, The Pacific War Memorial Commission 
has for many years labored to have the American 
Battle Monuments Commission establish its Pacific 
Memorial in Hawaii, to symbolize the patriotism, 
sacrifice, and dedication of America’s war dead in 
the Pacific Ocean areas; and 
WHEREAS, The American Battle Monuments Com- 
mission has publicly announced its intention to con- 
struct in Hawaii such Pacific Memorials; we do 
hereby approve and adopt the joint plans of the 
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if 


American Battle M ts C ission and the 
Pacific War Memorial Commission for a Pacific Me- 
morial in Hawaii in, near, or in relation to the site 
and spirit of Puowaina, the Hill of Sacrifice—The 
National Memorial Cemetery of the Pacific, and 
We do hereby further pledge to the American 

Battle M ts C ission and to the Pacific 

War Memorial C ission our unqualified support 

and approbation of the joint endeavor creating the 

Pacific Memorial in Hawaii, to symbolize man’s 

unyielding struggle for and toward the light of 

Eternal Peace. 

Osteopathic Problem: The A.M.A. has recently con- 
sidered broadening its attitude toward osteopathy. 

ACTION: On motion of Dr. Yee, seconded by Dr. 

Burgess, the delegates recommended that action 

regarding osteopathy be left to the discretion of 

the delegate to the A.M.A. 

V’.A. Medical Care: The chairman briefly summarized 
the past action of the A.M.A. regarding medical care 
of veterans and the proposed plan of the Tennessee 
State Medical Association. Dr. Cockett reported that 
Kauai favored the Tennessee Plan. 


ACTION: Dr. Devereux moved that our delegate to 
the A.M.A. might use his discretion in the problem 
of VA medical care (with the possible suggestion 
that he might favor the Tennessee plan). The mo- 
tion was seconded by Dr. Burgess and passed with 
two opposing votes. 

Kaiser Health Plan: Dr. William Durnin, president 
of the Long Beach County Medical Society, spoke of 
experiences with the Kaiser health plan in California. 
On the whole, his society was not favorable to the 
plan. He also mentioned that his county medical society 
had drawn up an schedule 


average fee which was 
adopted for use as a guide. They also have a committee 
which meets with representatives of management and 
labor and insurance plans. Much discussion followed. 
Dr. Lowrey made the following motion, which was 


seconded by Dr. Richert and passed. 

ACTION: In view of the fact that members of the 
Hawaii Medical Association are already caring for 
medically indigent patients free of charge and have 
already in operation a locally sponsored and op- 
erated group prepayment medical plan which, by 
its growth and increasing benefit to members ap- 
pears to be fulfilling the needs of the community, 
the House of Delegates recommends that the mem- 
bership continue to support the Hawaii Medical 
Service Association plan. 

ACTION: A motion by Dr. Paskowitz, seconded by 
Dr. Fleming, that a special committee be established 
to investigate a plan to compete with the Kaiser 
plan, was tabled on motion of Dr. Bell, seconded 
by Dr. Burgess. 

ACTION: Dr. Larsen moved that the nine medical 
advisory committee members of HMSA be em- 
powered by this body to study all plans for medical 
care and propose a plan to be submitted to this 
body. The motion was seconded and passed. 

Joint Fee for Joint Service: The lowa State Medical 
Society is proposing a revision of the Principles of 
Ethics of the American Medical Association regarding 
joint billing of a patient treated by two or more physi- 
cians, 

ACTION: Dr. Devereux moved that the A.M.A. 
delegate should use his own judgment regarding the 
lowa resolution on joint fee for joint service. The 
motion was seconded by Dr. Cushnie and passed. 
Fluoridation: The chairman said that the County 

Medical Societies had approved of fluoridation of water 
but it has never been considered by the Territorial 


Association. 
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ACTION: On motion of Dr. Richert, with only one 
dissenting vote, the delegates approved the fluori- 
dation of water. 

Annual Meeting: The dates of April 28 to May 1 
were proposed for the 1955 annual meeting because it 
would be impossible for Dr. Lauren Ackerman, next 
year's postgraduate speaker, to come later in May. Dr. 
Larsen said he regretted it would be impossible for him 
to be in Honolulu at that time. 

ACTION: On motion of Dr. Burgess, seconded by 
Dr. Bell, it was agreed to hold the annual meeting 
in Honolulu April 28 to May 1, 1955 with a registra- 
tion fee of $10.* 

Council: The actions taken by the Council at its May 
12 meeting were reported to the delegates. 

ACTION: On motion of Dr. Devereux, seconded by 
Dr. Bell, the Council report was approved and 
accepted. 

Annual Reports: All annual reports of officers, county 
societies and committees had been mimeographed and 
circulated to the delegates in advance. They were pre- 
sented at this time and the recommendations were 
considered. 

ACTION: The recommendations of the Cancer Com- 
mittee were approved and the report accepted on 
motion of Dr. Cushnie, seconded by Dr. Bell. 

ACTION: Dr. Devereux moved that Dr. Isaac Kawa- 
saki be designated to serve as a full member of the 
Emergency Medical Service Committee in place of 
Dr. Steele Stewart. The motion was seconded and 
carried. 

ACTION: On motion of Dr. Burgess, seconded by 
Dr. Tompkins, the delegates approved the first 
recommendation in the Industrial Relations Com- 
mittee Report as follows: 

In view of the imminent future bargaining be- 
tween potential medical plan consumers and insur- 
ance organizations, the medical profession should 
be constantly aware of its position, and conduct its 
action for the best interest of all concerned. 

ACTION: Dr. Burgess moved to delete the second 
recommendation of this report as follows: 

This committee should continue contact with those 
individuals nearest to a potential Permanente Hos- 
pital and Medical Plan, as this will have strong 
repercussions throughout the Territory, should it be 
initiated. 

This motion was seconded by Dr. 

passed. 

The great need for some liaison between the Indus- 
trial Relations Committee and the Medical Advisory 
Committee of HMSA was brought out 

ACTION: On motion of Dr. Choy, duly seconded 
and passed, the delegates accepted the first part of 
recommendation 3, ‘That this committee be retained 
in name, scope and objectivity,” but deleted the 
balance of that recommendation, “without formal 
relationship with other committees or organizations. 
By doing so, the medical association maintains an 
unbiased group of physicians who will be able to 
react accordingly when contracts of considerable 
importance to medicine are negotiated.” 

ACTION: Dr. Richert moved that the report be 
accepted with these deletions and that the com- 
mittee be so informed. 

ACTION: On motion of Dr. Choy, seconded by Dr. 
Cockett, the first recommendation contained in the 
report of the Advisory Committee to Bureau of 
Crippled Children was approved. The second recom- 
mendation in this report was approved on motion 
of Dr. Cushnie. 

ACTION: Dr. Devereux moved approval of the 
recommendations made by the Advisory Committee 
to the Bureau of Maternal and Child Health. The 
motion was ded and p d 


* The date has since been changed to May 5-8, 195° 


Cushnie and 
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ACTION: On motion of Dr. Devereux, the 
delegates approved the recommendation of the 
Advisory Committee to the Territorial Woman’‘s 
Auxiliary. 


Election: Dr. Clarence E. Fronk was nominated for 
President-elect by the Nominating Committee 


ACTION: Dr. Yee moved the nominations be closed 
and the secretary be instructed to cast a unanimous 
ballot for Dr. Fronk as President-elect. This was 
seconded and passed. 


Che Nominating Committee had nominated Dr. L. A 
R. Gaspar and Dr. A. S. Hartwell as Councillors for 
William Walsh was nominated 


4 years. Dr 


hoor 


from the 


ACTION: The nominations were closed on motion 
of Dr. Choy. By written ballot, Dr. Gaspar and Dr. 
Hartwell were elected to the Council. 
Dr. Chune-fHoon: Dr. Devereux 
bers of the Hawau Medical 
proud and happy to be associated with Dr. Chung-Hoon 
as President during the past 12 months. Dr. Ito spoke 
of his gratitude for the great cooperation which he re 
ceived from Dr. Chung-Hoon while Dr. Ito was Pres: 
dent of the Medical Society 


that all mem 


Association had been very 


said 


Honolulu County 


ACTION: On motion of Dr. Devereux, seconded by 
Dr. Ito, the sincere appreciation of the Hawaii 
Medical Association was extended to Dr. Edwin K. 
Chung-Hoon fer his outstanding leadership and for 
his contribution to the health and welfare of the 
Territory during his term as President of the Hawaii 
Medical Association. The motion was passed unani- 
mously. 


There being no further business, the 
ecting was adjourned at 11:10 a.n 
SAMUEL L. Yer, M.D 
Secretar 


REPORT OF THE SECRETARY 


Samuel L. Yee, M.D. 


The total membership of the Association in all classes 


is 521, of which 402 (22 more than last year) are par 


regular members. By counties this membership is made 


up as follows 


The total number of physicians licensed to practice 
Territory of March 341 
residing in the 
128, of approximately 94.6 per cent 
Hawan Medical Association 

We have 398 active American Med 


ical Association and members 


Hawan as ot 
Ot this number 463 are now 
Ot these 
belong to the 


medicine in the 
418 G46 


Territory 


members of the 


associate 


REPORT OF THE TREASURER 
T. KH. Richert, M.D. 


Those who wish to check a more itemized report ot 
our past operations and proposed budget will tind these 
on tile Medical Association office 

Messrs. Leman and Hough have audited our books for 


the past two years. We 


in the 


found their 
helptul and we recommend that they be employed as 
our auditors for the 


have services very 


comme 
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AMA POST-CONVENTION TOUR TO HAWAII 
June 26 to July 3, 1954 
Walter B. Quisenberry, M.D. 


has been working tor 
months on an AMA Post-Convention 
and our plans are quite definite now 


stecring committee several 


Tour to Hawaii, 
Lox ally 


ing will be considered the summer meeting of the Hawai 
Medi al Association 


this meet 


At the present time, we have reason to expect that at 
ainland doctors and their wives (making a 


OOO ) take st AMA 


The airlines are providing transportation for about 


least 300 n 


total of will advantage of this 


Pour 
this number, and we understand hotel reservations are 


also being made for these guests 


COMMITTEE REPORTS 
American Medical Education 
Foundation Committee 
Min Hin Li, M.D., Chairman 

Through the leadership of Dr. Ito of the Honolulu 
County Medical Society, a committee whose chairmatr 
Dr. Charlotte Florine and whose members are Dr. Car 
line Dizon Wong, Dr. Sylvia Haven, and Dr. Dorothy 
Kemp, individual approaches have been made, according 
foreign 


to vraduates of schools in certain regions, and 


countries. This plan can be set as a pattern hencetorth 

Since smaller contributions are urged, but to be giver 
annually, a perpetual gift plan will eventuate 
drive being more active 


Vherefore, with the now, and 


with better reports from the Foundation itself, it 1s 


sincerely hoped that this drive should be continued tors 
the benefit of medical education 
Board of Management 
Mabel L. Smyth Memorial Building 
Vv. C. Waite, M.D., Chairman 


three years there has been a 


gradual reduction in income, and during the past year, 


Over the past two or 


losses have amounted to about $300 per month. This has 
necessitated the sale of several bonds held by the build 
ing which represented an accumulation of excess profits 
obtained in past years 

It was felt that the building was being maintained at 


minimal cost idditional income 


The possibility of 
explored, and it was felt that inhabiting agencies should 
be expected to pay rent comparable to charges made tor 
similar 


Was 


space in similar buildings in the community 
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Budget 
INCOM! 1953-1954 1954-195 
Duc $ 9,500.06 $10,050.01 
Journal Advertising 11,271.70 11,600.01 
Journal Subscriptior $92.95 700.06 
Annual eeting 1.9% $00.1 
Interest 17.60 50.04 
164.75 165.04 
$25,5 $27 065.01 
XKPENSES 
Journal Cost $11.329.1 $12.000.06 
Audit 85.00 
Postage 
Rent 1128.06 
Salarie 
43 ( 
75.08 
lelephone & Teles 13 
20.0 
AMA ¢ itient 1,97 
: 
$ 
Cent Celebratior 
$28.573.1 
te first tra bet ent Sunde } 
Mace class is used 
/ 
‘4 / i Cla 
i 
Ht i 
Ka 
M 
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Further studies revealed the alarming fact that the 
largest space occupant, the medical library, paid no rent. 
Altogether this appeared to the Board as a completely 
unrealistic situation. Accordingly a reasonable rate of 
rental increase was requested of all building occupants. 

At about this time it was suddenly brought to the 
attention of the Board that no depreciation tund for 
the replacement of worn out furniture and fixtures had 
been established. Accordingly an entire new budget 
which included rental increases from the occupants of 
the building, a rental charge for the library, and fixed 
depreciation expenses, was prepatcd and agreed upon 
by the Board of Management in December, 1953. 

The Honolulu County Medical Society, Hawati Med- 
ical Association and Hawaii Nurses Association agreed 
to an increase in rentals. However, the task of obtaining 
rent from the library appeared an insurmountable prob- 
lem inasmuch as their budget was obtained almost 
exclusively from the Honolulu County Medical Society 
and this figure was already considerably higher than the 
Medical Society wished to pay. 

Furthermore, responsibility for operation ot the library 
could not be placed upon the Honolulu County Medical 
Society since the library itself was an incorporated in- 
stitution. Quite recently an investigation by the Library 
Board has disclosed that donations originally given to 
Mabel Smyth Building for the establishment of a library 
inferred that the library would be housed in the build- 
ing and be free from paying rent. 

In the meantime the building continues to lose money 
in an actual sense and still no provisions have been 
made for the replacement of worn out or wearing out 
furniture and fixtures. 

In spite of these difficulties and the meager sources of 
income, it was possible during the year 1953 to repaint 
the exterior of the building. Several estimates for the 
work were obtained and we believe it was accomplished 
well at a reasonable price. During the year 1953, Dr. 
Nils P. Larsen, Dr. Ralph Cloward and Dr. Liljestrand 
all gave travelogues, the income of which was used for 
the benefit of the Mabel Smyth Building. These moneys 
were earmarked for the improvement of motion picture 
projectors and screen facilities. Several minor repairs 
were made on the interior 4xtures and some new im- 
provements were established in the office of the Hono- 
lulu County Medical Society after their institution of a 
new division. 

The present members of the Mabel Smyth Board of 
Management are as follows: Dr. V. C. Waite, chair- 
man; Mrs. Elaine P. Johnson, secretary; Dr. Richard C 
Durant, representing the Hawai Medical Association; 
Mrs. Lois D. Bell, representing the Hawai Nurses As- 
sociation; and Mr. A. L. Y. Ward, representing the 
Queen's Hospital. 


Cancer Committee 
1. L. Tilden, M.D., Chairman 


The Cancer Committee has held two meetings during 
the year and has worked closely with the Hawaii Cancer 
Society and the Territorial Department of Health. 
Actually there is relatively little that this committee can 
do other than cooperate with and guide the efforts of 
the Hawai Cancer Society. This report, therefore, 1s in 
large part a report of the activities of the Cancer Society 

Dr. lan MacDonald was brought to Hawaii by the 
Cancer Society in the spring of 1953, and was the main 
speaker at the 1953 annual meeting of the Territorial 
Medical Association on Maui. He gave ten medical lec- 
tures on Oahu and one to each of the county societies 
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on the neighbor islands. Tumor clinics have continued 
to function at Queen's, St. Francis and Kuakini hospitals 

The cytologic laboratory of the Cancer Society has 
continued to function efficiently under the technical 
supervision of Mrs. Esther Chinn and Mrs, Jean Nishi- 
mura. A committee of five physicians under the chair- 
manship of Dr. Frank Spencer examines all smears 
which contain abnormal cells. It is of interest that over 
30 cases of early, unsuspected carcinoma of the cervix 
have been discovered since the inception of this labora- 
tory service 

The committee previewed several educational films on 
cancer, and cooperated in securing medical speakers for 
a number of meetings. 

The cancer morbidity study conducted jointly by the 
Hawaii Medical Association, the Territorial Department 
of Health and the Hawan Cancer Society continued 
during the year. A comparative study of the mortality 
from gastric cancer was completed by Mr. Ted Rhea of 
the Cancer Society and was published in the November 
December 1953 issue of the Hawai MEDICAL JOURNAI 

The research committee of the Cancer Society under 
the chairmanship of Dr. Harold Civin has been most 
active, and has a number of projects in mind. These 
projects were studied by Dr. Harold F. Dorn, chiet 
biometrician of the National Institute of Health, in 
April, 1954 

The research committee has prepared a tentative out- 
line of projects which might be carried out here if funds 
become available. These projects fall into three groups, 
experimental, pathological, and epidemiological. The 
latter seem to be most feasible at the present time. It is 
contemplated that information will be obtained from 
patients with cancer and from a control group by means 
of a carefully prepared questionnaire. The information 
requested will, of course, differ somewhat with the type 
of cancer under investigation. These interviews will be 
conducted by a carefully selected person, possibly a 
trained social service worker, and will only be carried 
out with the knowledge and consent of the attending 
physician. No project of this sort could possibly be 
successful without the backing of the medical profes 
sioh, and approval in principle of such studies is there 
fore requested. 

Recommendations 

1. That the Hawan Medical Association approve in 
principle epidemiological studies of the sort outlined 
above 

2. That the physician representing the local chapter 
of the Hawai Cancer Society on the islands of Hawau, 
Maui and Kauai also be appointed to serve as the local 
representative of the Cancer Committee of the Hawaii 
Medical Association 

3. That the Hawat Medical Association continue to 
cooperate with and guide the efforts of the Hawau 
Cancer Society 


Emergency Medical Service Committee 


Robert B. Faus, M.D., Chairman 


During the past year the following officers have re 
ported for active duty 


Ist Lt. Sheldon Cholst Major Richard Noda 

Capt. ©. A. Domzaalski, Jr ist Lt. Prank Joseph Sykes 
ist Lt. Fdward T. Emura Major Harry K. Takenaka 
Lt. Edward ©. Wo Lum ist Lt. Stanley S. K. Wong 


Released from active duty during the year were the 
following: 


Dr. Edwin B. Adams Dr. Yasuyuki: 
Dr. Richard E. Ando Dr. Andrew C. Ivy, Jr 
Dr. Kwai Sung Chang Dr. Kikuo Kuramoto 


Dr. Clittord T 


Druecker Dr 


Joseph T 


Lucas, Jr 


\ 
| 
{ 
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Dr. Donald G. Rumer Dr 
Dr. Ernesto Santos Dr 
Dr. William B. Simpson 


Francis K. H. Won 
Richard Y. K. Wong 


We have carefully processed all physicians entering 
the service in order that they might be called in proper 
order. We have tried to welcome the doctors on their 
return, offering them assistance in finding or re-establish- 
ing a practice 

Since there have been no calls from Selective Service 
for physicians since last summer, the committee did not 
meet until March, 1954, nor did we ask for deferments. 
We have corresponded with neighbor islands regarding 
doctors in their jurisdiction 

We have recently been advised that very soon physi- 
cians will again be called to active duty through Selec- 
tive Service and through the Reserve. 

Only one physician has refused to enter the service. 
He was a Canadian citizen, but renounced his applica- 
tion for U.S. citizenship in order that he might leave 
our country 

At our request the Selective Service System in Wash- 
ington, D. C., authorized its local office to purchase for 
us a Key Sort System with which we are recording and 
maintaining a complete file of all physicians in Hawai. 

Dr. West and Dr. Quisenberry represented Hawaii at 
the June, 1954 meeting in New York City of the Medical 
Advisory Board of the Selective Service Department. 

The chairman has participated in all civil defense 
exercises from Eversharp 1 through 5. Most of them 
have been high level command post exercises 

The arrival of certain amounts of medical supplies, 
the Territory's appropriation of $250,000 and an addi- 
tional $250,000 from federal funds, have enabled us 
to stockpile 20 one thousand casualty units of supply, 
which consist of drugs, dressings, instruments, blood 
substitutes and donor sets. In addition, the federal gov- 
ernment has provided an additional 10 one thousand 
units of similar supplies for federal stockpiling in Ha- 
wati. These would be available to any area in the Pa- 
cific where the federal government might direct their 
use. Antibiotics subject to deterioration are constantly 
kept fresh by rotation. This is all under the direction 
of the Board of Health. Dr. Richard K. C. Lee has 
designated Dr. Jerome Rosengard to sort out and stock 
pile properly these vast supplies with a locator file at 
three different Board of Health, Civil Defense 
headquarters, and at the tunnel itself. There is a con- 
stant inventory maintained of all materiel 

The Blood Bank reports that its emergency unit 1s 
ready for immediate operation at the turn of a switch, 
More than 100 individuals on the Island of Oahu and 
54 on the neighbor islands have been trained by the 
Blood Bank in connection with concentrated Civil De 
tense plans 


areas, 


Governor Val Peterson, Federal Civil Defense Agency 
Administrator, was kind enough to appear before this 
March 30, 1954 at our invitation. He 
graphically presented the possibilities of thermonuclear 
destruction which might be millions of 
kilo ton units. It thus becomes apparent that a com- 
mittee such as ours should continue its function with 
zeal and effort. In view of President Eisen- 
hower's warning to the nation that we will continue to 
remain in jeopardy of attack for some time, it behooves 
us to strengthen our preparedness program by training 
and exercises in order that any plan tor evacuation of 
areas or the care of casualties in event of disaster, either 
natural or man-made, might be orderly and proficient. 

We are presently revising assignments and bringing 
them up to date in order that every physician may be 


committee on 


estimated in 


renewed 
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summoned to his respective point of duty to function 
in the capacity in which he is best trained to serve. We 
urge your immediate attention to these assignments 
when circulated. If any correction or change is necessary, 
consult promptly with the medical director of the Hos- 
pital. Doctors assigned to aid stations should confer 
immediately with Dr. Mossman or his personnel officer 
for any change or reassignment. 

We are glad to serve the Medical Society in this diffi- 
cult capacity and are willing to continue the purposes 
and functions of this committee if you so desire. We 
would recommend that Dr. Isaac Kawasaki, our first 
alternate, be designated by the Association as a full 
member of the committee, replacing Dr. Steele Stewart 
who is no longer a member of the Medical Society. 


Hawaii Medical Journal 
Harry L. Arnold, Jr., M.D., Editor 


The last 6 consecutive issues of the Journal have 
averaged 82 pages each, exclusive of outside covers, 
which is a little larger than last year. These have been 
apportioned, on the average, as follows: advertising, 
38; original articles, 15; features, 21; and nurses’ sec- 
tion, 8. The ratio of text to advertising pages was 44:38 

Despite this relatively generous program, in terms 
of both size and page use, the financial picture is bright; 
we even broke last year’s record. 


INCOME 1952-53 1953-54 
Gross Advertising Receipts $11,300 $14,600 
Subscriptions and Sales 2,200 2.600 

Total $13,500 $16,200 

EXPENSES 
Commissions and Discounts $ 1,700 $ 2.300 
Printing and Postage 10,004 11,300 

Total $11,700 $143,600 

Net Protit, Cash, for Year $ 1,800 $ 2,600 


The successful performance is owing entirely to Mrs. 
Bennett's good management of the Journal, including 
the campaign for local advertisements started a year 
and a half ago. 

We would like to have expressions of medical opinion, 
on either technical or non-technical matters, come from 
a wider spread of sources within the Association than 
is now the case. Editorials, signed or unsigned, would 
he welcome, and are solicited; correspondence on sub 
jects of general interest would be welcome, and is soli- 
cited: comments and criticisms on the Journal itself are 
invited, It is about time, too, that an Assistant Editor 
be found and worked into the job of editing manuscripts 
and reports and preparing them for publication, Candi- 
dates for this job—it doesn’t pay very much, but it’s 
fun are urged to inquire within 

In summary, we think the Journal is still improving 
slowly in size, appearance, content, prestige, and finan- 
cial health, and we recommend its continued publica 
tion on the same basis as heretofore. 


Health Education Committee 
Katherine J. Edgar, M.D., Chairman 


This committee has devoted its energy to ways and 
means of developing TV programs. The following 
doctors have served on this committee: Katherine J 
Edgar, Chairman; Herbert Chinn, Charlotte Florine, 
Fred I. Gilbert, and Wayne W. Wong 

Miss Jeanne Paty, Director of Health Education ot 
the Department of Health, agreed to advise the com- 
mittee. 

The program director of KGMB-TV expressed great 
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interest in a health education program on accident pre- 
vention, 

In January, Safety Month, an AMA 5-minute film 
“The Home Medicine Cabinet’ was incorporated into a 
live show, using local people. Dr. E. K. Chung-Hoon 
was narrator. 

In February, Heart Month, a program on rheumatic 
heart disease was given, incorporating an 11-minute 
film showing symptoms, diagnosis and treatment of 
rheumatic fever in childhood. Dr. Clifford Kobayashi 
was the narrator. Again the response was in general, 
favorable 


Industrial Relations Committee 


Richard S. Dodge, M.D., Chairman 

The Territorial Industrial Relations Committee during 
the year 1953-1954 was composed of the following 
members: Dr. Douglas B. Bell, Dr. Thomas W. Cowan, 
Dr. Richard S. Dodge, Dr. Clarence E. Fronk, Dr. 
Frederick L. Giles, Dr. A. Leslie Vasconcellos, Dr. 
Samuel L. Yee. 

The Committee has convened as often as considered 
necessary in order to discuss problems pertinent to 
“labor —insurance companies—medical profession’ rela- 
tionships. This apparently has been a year of trial and 
accumulation of data by insurance companies following 
inauguration of medical plans during the past two years. 

The New York Life Insurance plan, the United States 
Life Insurance plan, Mutual of Omaha plan, and the 
Hawaii Medical Service Association are the main cover- 
age organizations in the Territory at the present time. 
There bids fair to be considerable discussions between 
the larger companies in the future in an effort to in- 
crease their coverage and number of individual policy- 
holders 

The Hawai Medical Service Association has assumed 
the responsibility of circulating information pertinent 
to contractual medical plans, and national trends and 
opinions regarding the nation’s health. It is encouraged 
to continue this publication as a logical part of their 
staff operation. As far as this Committee has been 
able to determine, at the present time, there apparently 
is no definitive plan to organize a Permanente Hospital 
and Medical Program in the Territory, This opinion 
is based on direct discussions with representatives of 
the organization most interested in this type of medicine 
The following recommendations are presented to the 
members of the House of Delegates of the Territorial 
Medical Association 


| ew of tl m nt future bargain betw potential 
med pla suranc ganization tl medical I 
1! tant AW are ts positi at ct its 
t the t tere ass « ed 
( tt { tinue contact with th fividual 
nearest ¢ i potent te Hospital and Med Plar as tl 


* See Delegates’ Meeting, page 483 


Legislative Committee 
B. Allen Richardson, M.D., Chairman 
The Legislative Committee met weekly during the 
1953 Legislative session. The Legislative Committee of 
the Honolulu County Medical Society and the Terrt- 
torial Medical Association met jointly 
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The most important piece of medical legislation was 
House Bill 692, to allow free choice of physicians in 
Workmen's Compensation cases. The bill passed both 
houses but died by pocket veto. 


Postgraduate Committee 
Shoyei Yamauchi, M.D., Chairman 


The Territorial Postgraduate Committee chairman 
wrote to each of the neighboring island Medical So- 
cieties early in the year offering to continue the plan of 
sending specialists from Honolulu to neighbor island 
Medical Society meetings, to carry on postgraduate edu- 
cation, 

Dr. R. O. Brown and Dr. Herbert Chinn led a sym- 
posium on urology at the Maui Society meeting on 
October 25. On January 23, Dr. George Henry and 
Captain Dudley King conducted a seminar on gastro- 
intestinal x-rays for the Maui Society. 

It is our recommendation that such a program be 
continued and expanded during the coming year if it 
meets with the approval of the neighbor island County 
Medical Societies. 


Public Service Committee 
Cc. C. McCorriston, M.D., Chairman 


The Public Service Committee of the Hawaii Medical 
Association consisted of the same members who made 
up the Honolulu County Medical Society's Committee 
with the addition of Dr. R. J. McArthur, of Wailuku, 
Maui. 

The major work of the Public Service Committee 
during the year was done under the auspices of the Ho- 
nolulu County Medical Society and consisted of the 
selection of an Executive Secretary, Mr. Richard Ken- 
nedy, for the Honolulu County Society. A Bureau of 
Medical Economics was also set up for the Honolulu 
County Medical Society, likewise headed by Mr. Ken- 
nedy. It is now in operation. Physicians in counties 
other than Honolulu are invited to refer their collection 
work on Oahu to the Bureau of Medical Economics of 
the Honolulu County Medical Society where prompt 
and courteous attention will be given and collection 
methods will be ethical. Medical credit information is 
also available through this office 

The yearly Public Service Committee-Press-Radio 
Relations dinner was held under the auspices of the 
Hawai Medical Association Public Service Committee. 
The general consensus was that the over-all relations 
with the press and radio have decidedly improved, par 
tially as a result of personal contacts made through 
these yearly meetings. Although no representatives from 
the press of the outside islands made an appearance at 
this meeting, they were invited. It is suggested that 
the press-radio dinners be continued on an annual basis. 


ADVISORY COMMITTEES 
Advisory Committee on Chronic Illness 


Shoyei Yamauchi, M.D., Chairman 


Although members of the Health Department have 
conferred with the chairman of this committee from 
time to time during the year, the committee held only 
one meeting. In February, 1954 Dr. Rosengard of the 
Health Department informed the Chronic Ilness Com 
mittee that the sum of $500 had been made available 
through the Department toward the expenses of one 
doctor who might attend the National Conference on 
Care of the Long-term Patient, to be held March 18-20, 
1954 in Chicago. The Committee carefully considered 
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the possibility of sending a representative to the Con 
ference and came to the conclusion that the approved 
funds might better be used here for secretarial assistance 
and other needs of the Committee. Dr. R. K. C. Lee 
approved of this decision and informed the chairman 
that the funds would be available for this purpose. 

The members of the Committee also agreed to make 
available Oahu Health Council and 
the Honolulu Council of Social Agencies in their Con 
ference on Problems of the Aging Population, to be 
held in Honolulu April 23 and 24, 1954 


assistance to the 


Three members of the Committee were appointed 
co-chairmen of the Health Commuttee tor this Con 
ference and four other members of the Committee 
agreed to serve as members of the Committees on 


Security, Spiritual Resources, Education and Housing 
for this Conference 


Heart Advisory Committee 
A. S. Hartwell, M.D., Chairman 


1953, the Heart Advisory Committee con 
following subjects: (1) Dispersion of ta 
studying congenital cardiac disease. The 
committee regretted the widespread diversification of 
facilities for studying congenital heart disease in Ho 
nolulu. Leahi, Queen's, Children’s, Kuakini and St 
Francis Hospitals all have some good equipment and 
personnel for studying congenital cardiac disease. The 
commuttee discussed the possibility of obtaining a large 
grant from the National Heart Institute and attempting 
to set up a cardiac catheterization center. It was the 
opinion of the members individually that there were 
an insufficient number of potential patients in the Terri 
tory to warrant this expense 

(2) X-ray survey. The Board of Health has conducted 
an x-ray survey for the discovery of tuberculosis, and a 
certain number of patients with heart disease are un 
covered by this means 


During 
sidered the 
cilities for 


It was the feeling of the com 
mittee that this survey should continue, and that ade 
quate follow-up of the patient might be implemented 
by polling the physicians in the Territory who would 
be willing to examine patients thought to have heart 
disease who do not have their own physicians 

(4) Cardiac clinics on outside islands. The cardiac 
clinics previously instigated by the Hawaii Heart Asso 
ciation were in general thought by the committee to be 
a good thing. It was suggested, however, that they also 
be sponsored by the Hawau Medical Association, and 
each county medical society on islands ts 
to be contacted regarding this. 

(4) Distribution of the “Heart Bulletin.” The “Heart 
Bulletin” is published under the auspices of the Amert- 
can Heart Association, and it was felt that funds from 
the National Heart Institute might be used to supply 
hospitals and medical libraries in the Territory, but 
that the physicians in the Territory should be polled 
to see which ones would like to receive this bulletin. 
One tree sample should be sent as an example 

(5) Panel on the cardiac in industry. It was the 
feeling of the committee that sometime in the future, 
perhaps 1955, there should be a panel on the cardiac 
in industry with industrial leaders, company nurses and 
company personnel heads taking part. Such a panel 
might take place at the time of the Annual Meeting 
in 1955 

(6) 


the outside 


Anticoagulant programs. Funds are available 


trom the National Heart Institute for training labora- 
tory technicians in the determination of prothrombin 
was the 


levels in the blood. It opinion of the com 
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mittee that rather than send someone from the Terri- 
tory to the mainland for this purpose, the St. Francis 
or Queen's Laboratory might be compensated and be 
able to teach technicians locally 

The chairman wishes to thank Drs. John Bell, Walter 
Chung, Albert Ishi and William Walsh for their work 
as members of this committee. 


Radium Advisory Committee 
Philip S. Arthur, M.D., Chairman 


There were no formal meetings as such of the 
Radium Advisory Committee of the Hawaii Medical 
Association during the last year. An informal dis- 


cussion was had with Mr. Schramm, Chief of the Bu 
reau of Industrial Hygiene, regarding protection trom 
radiation exposure. The recently purchased radium 
supply entails greater exposure both to the health de 
partment assistants as well as the physician and his 
assistants. Modification in arrangements for handling 
the radium and the type of carrying boxes were made 
by Mr. Schramm and these recommendations were sub- 
mitted to the various doctors concerned. 

The only recommendations suggested were again on 
an informal basis between Mr. Schramm and mvyselt 
regarding the use of rubber filters for our present radium 
supply. We both feel that they are indicated and the 
subject will most likely be taken up formally in the 
near future 


Advisory Committee to the 
Bureau of Crippled Children 
J. Warren White, M.D., Chairman 

As recommended by the House of Delegates at the 
annual meeting last year, we met in Honolulu’ on 
January 11 and two important matters were brought 
up for discussion and recommendations 

The Bureau of Crippled Children has carried on 
effectively as in the past and their detailed activity can 
be checked by reviewing their annual report 

At various other times, Dr. Connor has discussed 
informally with the Chairman of your committee minor 
matters such as the elimination of the usual three-month 
waiting period in a child severely burned where dire 
consequences would have developed and where public 
money was not immediately available. 

Dr. J. P. Frazer presided at the January meeting 
in the absence of the chairman, Dr. J. Warren White, 
who was ill. Of the fourteen members of this Com- 
mittee, ten members were present. Five members of the 
Health Department were present as well. Two im- 
portant recommendations were made at this meeting 

The 1953 recommendations of the Committee to the 
Territorial Medical Association were considered. The 
recommendations were approved by all four county 
medical societies. However, a sentence was added to the 
recommendations regarding the uses of other commu 
nity agencies for crippled children cases stating that 
this “was at the discretion of the Chief of the Bureau 
of Crippled Children.” It was pointed out that the clause 
added by two of the medical societies giving the dis 
cretion to the Chief of the Bureau in deciding whether 
or not a child should be cared for by an available 
agency or by a private physician, actually left the Chiet 
of the Bureau no policy on which to base a decision 
The Committee voted unanimously to resubmit the 
following recommendation to the Territorial Medical 
Association 


That medically indigent children on the Bureau of Crippled 
Children's Program not be given financial assistance from the Bu- 
reau for care on an individual private case basis unless there are 
no institutional facilities available to give that care. 
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The second important recommendation made was as 
regards the establishment of Otological Diagnostic 
Clinics and it was recommended that “Otological 
Diagnostic Clinics be instituted in conjunction with the 
Public Schools’ Hearing Testing Program on a demon- 
stration basis, in such Counties of the Territory where 
the plan is approved by the local County Medical 
Societies.” 


Advisory Committee to the 
Bureau of Maternal & Child Health 
Satoru Nishijima, M.D., Chairman 


Three meetings were held during the past year; one 
in Lihue, Kauai, one in Hilo, Hawaii, and one in Ho- 
nolulu. It was regrettable that no meeting could be 
held on the island of Maui. 


There were seven maternal deaths during 1953: 


1. Ruptured ectopic pregnancy (2) 
2. Brain tumor 

4. Poliomyelitis 

4. Pulmonary embolism 

5. Eclampsia 


6. Pulmonary edemi—undetermined cause 


A new program was instituted whereby meetings of 
this committee were to be held at 3 months intervals 
on the 4 major islands: Hawaii, Kauai, Oahu and 
Maui. This was done to improve maternal and neo-natal 
mortality studies and to lower infant and maternal 
mortality in the Territory. 

Recommendation for the year 1954 is as follows: 


That the Territorial Medical Association consult with the De- 
partment of Health and set up a new committee to consider the 
problem of day care centers in the Territory in respect to licensure 
and supervision which is the responsibility of the Bureau of Ma- 
ternal and Child Health. 


Advisory Committee to the 
Territorial Woman's Auxiliary 


W. S. Ito, M.D., Chairman 


Although the Auxiliary did not call upon the Ad- 
visory Committee, there was an occasion to meet with 
Mrs. Garton Wall on February 9, 1954 at the meeting 
of the Committee on Arrangements. At this time the 
program of the annual meeting of the Auxiliary was 
made known to the group. 
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Recommendation: 


That the president and president-elect of the Hawaii Medical 
Association automatically serve as the Advisory Committee to the 
Woman's Auxiliary. 


Woman’s Auxiliary to the 
Hawaii Medical Association 
Mrs. Garton Wall, President 


The Woman's Auxiliary to the Hawaii Medical Asso- 
ciation is concluding its sixth year of activity. We have 
a total paid membership of 219, made up of 162 from 
Honolulu County Auxiliary, 30 from Hawaii County, 
22 from Maui County, and 5 Members-at-large from 
Kauai, where there is no County Auxiliary. 

In September, letters were sent to the wives of all 
the doctors on Kauai, who were members in good 
standing of the Hawai Medical Association, explain- 
ing to them that they could join the Auxiliary as Mem- 
bers-at-large. Four wives responded at this time, plus 
one more who has been a faithful supporter since 
our inception, 

There have been four meetings during the year— 
two of the Executive Board, one of the House of Dele- 
gates, and the annual luncheon meeting for the general 
membership, held this year on Oahu, with Honolulu 
County as hostess 


In very special cases 
A very 


superior Brandy 
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HENNESSY 


THE WORLD'S PREFERRED COGNAC BRANDY 


SPECIFY 


84 PROOF Schieffelin & Company, New York, N.Y. 
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NOT ARTHRITIS BUT ARTHRALGIA... 


If the patient complaining of aching joints is a woman between 37 and 54 years of age, it 


is highly possible that she is suffering from arthralgia rather than arthritis.’ It has been esti- 


mated that arthralgia occurs in about 40 per cent of women with estrogen deficiency, and is 


exceeded in frequency only by symptoms of emotional or vasomotor origin.” In fact, arthralgia 


may be as indicative of declining ovarian function as the classic menopausal hot flushes, 


Arthralgia, however, is just one of a vast number of distressing but ill-defined symptoms 


that may be precipitated by the loss of estrogen as a “metabolic regulator.” Other good examples 


are insomnia, headache, easy fatigability, and tachypnea. 


Because these symptoms sometimes oceur years before or even long after cessation of 


menstruation, they are not always readily associated with estrogen deficiency, and the tendency 


may be to treat them with medications other than estrogen, Obviously, sedatives and other pallia- 


tives cannot be expected to produce a satisfactory response if an estrogen deficiency exists. Only 


estrogen replacement therapy will correct the basic cause of the disorder. 


“Premarin” is an excellent preparation for the replacement of body estrczen. In “Prem- 


arin” all components of the complete equine estrogen-complex are meticulously preserved 


in their natural form, “Premarin” produces not only prompt symptomatic relief but a distinctive 


“sense of well-being” which is most gratifying to the patient. 


1. Greenblatt, KR. BL, and Kupperman, H. S.: Mo Clin, North America 30:576 (May) 1956. 2. MeGavack, T. H., in Goldzieher, M. A., and 
Goldaieher, J. W.: Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p 


“PREMARIN. 


Estrogenic substances (water-soluble) also known as conjugated estrogens (equine) 


Available in tablet and liquid form 
has no odor .. . imparts no odor 


NEW YORK, N. Y. MONTREAL, CANADA 
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Throughout the years the name 


“SUMMERS” 


has become synonymous with 


“PRESCRIPTION” “PHARMACY” 


There are many reasons why this should be 


IN THE FIRST PLACE... 
WE LIMIT OURSELVES EXCLUSIVELY TO THE PRACTICE OF PHARMACY 


SINCE THIS IS SO: 


Average waiting time per prescription, less than 3 minutes. 


Large volume permits reasonable fees on each prescription. 


Routine delivery system enables phoned prescriptions fo be delivered to your 
patient's door at no additional charge. 


NO EXTRA CHARGE FOR “STAT” DELIVERIES. 


Earned ‘Physicians’ Confidence” assures continued trust and security. 


Your prescription filled in a professional atmosphere unhampered by drug- 
store diversions. 


Large variety of fast-moving prescription items insures prescription ingredi- 
ents of highest potency and purity. 


Adequate faciltties to handle all phases of prescription practice. 


Careful “Check-Back" with your office re: prescription refills. 


“ROUND-THE-CLOCK” emergency service. (Phones 6-1491—90-7581 ) 


If we should sound like we're bragging REMEMBER .. . 


WE HAVE OVER 407,000 prescriptions on our files. 


CLINTON D. SUMMERS 


PHONES 660 44 


THIRD FLOOR YOUNG BUILDING 
66665 HONOLULU 


“Where Pharmacy isa Profession 


Please feel welcome at all times to visit our pharmacy. 


We consider it a privilege to demonstrate our skill. 
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NATH WORKSHOP ON ECONOMIC 
SECURITY 

The Economic Security Workshop was held in 
the Mabel Smyth Building on April 2, 3, and 4, 
1954. Thirty nurses representing all sections at- 
tended the full workshop, lectures, and group 
mectings. This included two from Hawaii, one 
from Maut, and one from Kauai. 


Representation from sections was as follows: 


General Duty i Industrial 5 
Private Duty l INSAt 9 
EACT* 6 Special Groups 3 


Public Health 4 


In addition to the above, nineteen nurses were 
present for one or more lectures. 

The purpose of the workshop was to give 
section committee members the principles and 
essentials of a sound economic security program, 
and an understanding of how to set up functions, 
standards, qualifications, and minimum employ- 
ment standards. 

Miss Harrict Kuwamoto presented the history 
and development of the ANA economic security 
program. 

Mr. Val Marcicl, Territorial Budget Examiner, 
discussed community economy in relation to em- 
ployee requests in an attempt to give some basis 
for consideration of what employers can afford 
to offer employees, 

Mr. Charles Kendall, Director, Hawaiian 
Government Employees’ Association, discussed 


* Educational Administrators, Consultants, and Teachers 
+ Institutional Nursing Service Administrators. 
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YuK1 T. Izumo, Honolulu 


CLARA S. ISHIKAWA, Honolulu 


Atice IMADA, Oahu 
JupirH Macariru jt, Maui 


“Considerations Basic to Establishment of Mini- 
mum Employment Standards.’ This was in re- 
lation to setting up functions, standards, and 
qualifications. Mr. Kendall has had much ex- 
perience in this program and we were especially 
pleased to have him participate in this program 
as the Association will be working closely with 
him in relation to nurses employed by the Terri- 
torial government. 


Mr. Tom Ige, Associate Professor of Economics 
and Business, University of Hawau, and Mr. 
Richard Beaumont, Assistant Director of Re- 
search, Hawai Employers Council, spoke on 
“Minimum Standards of Employment’ and 
“Salary Study Methods.” 

On Sunday morning Mrs. Thelma Bourg, 
Classification Analyst of Tripler Hospital, dis- 
cussed “The Development of Uniform Standards 
by Job Analysis and Comparison.” 

Each day there were one or two sessions during 
which the enrollees were divided into three groups 
for discussion of the material presented. Out of 
these groups evolved a summary of the workshop 
with some recommendations which were sent to 
all full time participants and to all section chair- 
men. 


Two criteria for judging the success of this 
workshop are (1) attitudes, response and actual 
participation by members of the workshop, and 
(2) increased activity by section committees in 
the establishment of functions, standards, and 
qualifications, and in setting up minimum condi- 
tions of employment. According to the first cri- 
terion, the workshop was a huge success, as every- 
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one was enthusiastic and participated very actively. 
At the time of this writing, according to the 
second criterion, the workshop did not accomplish 
much as section activity still has not been sti- 
mulated! The Economic Security Committee will 
need to give this further thought. 

The committee gave much time and thought 
to the organization of the workshop and we owe 
them a vote of thanks for a job well done. The 
informal coffee hours and the fine help from some 
of our so-called “inactive” nurses added much to 
the enjoyment of those attending. 

Workshop Committee: Sister Mary Albert, 
Chairman; Mrs. Alice Scott, Lt. Col. Eileen Brady, 
Miss Harrict Kuwamoto, and Miss Leona R. 
Adam. 


ANA FINANCIAL REPORT 
March 1954 
Dear ANA Member: 

This ts your copy of the financial report filed 
with the U.S. Department of Labor in compliance 
with the Labor-Management Relations Act. Non- 
communistic affidavits from all ANA officers have 


been filed with the National Labor Relations 
Board. 


American Nurses’ Assoctation 
Financial Statement 


January |, 1954— December 31, 1954 


RECEIPTS DISHURSEMEN 
1) Dues $446,891.50 (1) Per capita 
tax, assess 
ments, al 
lowances 
(2) Fees, fines 


ASSESSTUCINS 


Salaries 
(4) Others Taxes 
(Federal & 
State) 

Other: Pro 
oftice admin 
istration 
Dues to other 
oran 


TOTAL 


zations 4 > 


142.01 


(5) Total assets at end of fiscal year (cash 


investments property etc.) 


7 R1O.44 
(6) Total liabilities at end of fiscal year 404.12 

I, duly authorized 
certify that the 
best of my 


official of the above-named associatior 
information submitted herewith is true to the 
knowledge and beliet 


ANNABELLE Treasarer 


Nurses, through ANA, are building a sounder 
future for their profession. They are striving to 
improve their professional practice, to raise the 
economic status of nursing, and to assure best 
use of nursing skills and experience to meet the 
health needs of the American people. 

This monumental task requires the effort of 
every nurse in this country. 

ELIZABETH K. PorTER, R.N. 
President 


FINDINGS AND PROGRESS OF ANA’S 
STUDIES OF NURSING FUNCTIONS CAN 
NOW BE EXAMINED AND CORRELATED 

AND SHOULD BE USED* 


The time has come—ait is now possible to begin 
examination of the findings and progress made in 
ANA’s research program on studies of nursing 
functions. Those present when the program was 
authorized by the House of Delegates in 1950 
will remember what an exciting moment that was 
in ANA experience. Persons outside of nursing 
have said this program ts one of the most creative 
and enlightened undertakings ever initiated by 
any profession. It has taken time to outline the 
program and to adapt research tools to nursing’s 
needs. But now with 8 studies published, 4 in 
progress and 5 approved in January, we can begin 
to correlate findings and use the data found. 

The completed studies have covered 84 hos- 
pitals ranging in size from 25 beds to over 1,000 
and including government, municipal, non-profit, 
proprietary and church institutions. All types of 
nursing service units, all shifts and a variety of 
nursing personnel have been studied. Most com- 
plete coverage of personnel is found in the Charles 
T. Miller Hospital Study, St. Paul, Minn., spon- 
sored by the Minnesota SNA, and the Study of 
Nursing Functions sponsored by the Washington 
SNA. 

Present data will be rounded out with the com- 
pletion of the three studies now progress: 
nursing services in surgical and medical wards ot 
Charity Hospital, being conducted by Tulane Uni- 
versity and sponsored by the Loutsiana SNA; work 
of the general duty nurse in non-metropolitan gen- 
eral hospitals and the meaning of this work as 
seen through the eyes of the nurse herself, un- 
dertaken by the University of Missourt sponsored 
by the Missouri SNA; and the social-psychological 
characteristics of the student and graduate nurse 
which correlate with durable membership in the 
profession and factors which make for high or 
low morale, by the University of Pennsylvania 
for the Pennsylvania SNA. 

The nurse has a traditional role of patient carc 
but working as she does in a changing scene, she 
has acquired many new functions. These new 
functions are being confirmed by our studies. 
What part of the total will be called nursing and 
how far nursing can depart from its historic role 
is the question. 

Research can't supply all the answers in a neat 
package. It is a tool for finding the facts and 
offering interpretations, Nurses themselves must 
apply the findings to their own practice. 


* ANA Guide Line: 


American Nurses’ Association 
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This can now be done in institutional nursing. 
We have the tools for time and motion studies. 
Nurses now can obtain from ANA’s Research 
and Statistics Unit sample check lists of activities 
which can be used to compare and improve their 
own and their team’s activities. 

Space doesn't permit printing all the significant 
findings which are beginning to emerge. But an 
indication can be given. 

On time spent by nursing personnel in non- 
technical tasks—''The two large hospitals with 
Housckeeping and Dietary Departments report 
nearly as much of a percentage (17 and 19) of 
the floor nursing time in these two areas as did 
the small non-departmentalized hospital (21 per 
cent). Nursing personnel time for the distribution 
and collection of food and water represents a little 
more than the full time of two people tf based 
on a 40 hour weck in Hospitals A and B’—Study 
of Nursing Functions in 12 Hospitals in the 
State of New York. 

On nurses’ activities — The activities of these 
nurses represent a considerable diversity of duties. 
The nature of these activities changed every three 
minutes or 20 times an hour’’——Pilot Study, The 
Functions of the Nurse in the General Hospital, 
Arkansas. (This change, every three minutes, was 
the same indicated in the Charles T. Miller Study. ) 

“Registered nurses in small Kansas hospitals arc 
performing 482 different activities. These range 
from direct care of patients to firing the hospital 
furnace’ Activities of Registered Nurses in 
Small Kansas Hospitals. 

Fifth most highly rated activity of staff nurses 
was “keeping patients’ room tidy’ —Role Rela- 
tionships Among Nurses and Between Nurses 
and Non-Nursing Personnel in Hospitals, Ala- 
bama. 


Many Areas in Nursing Need Research Work 

Most of the studies completed so far under the 
research program have been in the field of insti- 
tutional nursing. This was a logical place to begin, 
but now we should expand into other fields. 

Studies are needed beyond the observation of a 
nurse's job in the hospital. Actual experimenta- 
tion with new patterns of work using the hospital 
ward as a unit should be undertaken. One step 
in this direction 1s the study for which funds were 
granted in January to Boston Psychopathic Hos- 
pital, a test with chronically ill mental patients 
of techniques and methods found successful in 
earlier studies, to be carried on at Massachusetts 
State Hospital. 

We need research on opportunities for in-serv- 
ice programs in institutions. So far data on this 
subject have not emerged clearly. Early general 
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duty questionnaires indicate a need for better in- 
service programs. 

Nothing has been done so far oa the work of 
the operating room nurse. 

Studies are needed for all fields of nursing. 
For example, the new study, also approved in 
January, dealing with the private duty nurse 
sponsored by the Georgia SNA. 

More data are needed about what nurses think 
they should be doing and what the public thinks 
a nurse's job ts. 

Another area which needs study ts the doctor- 
nurse relationship, 


HEADQUARTERS NEWS 


Do you need “scratch” paper? NATH office 
has considerable with mimeographing on one 
side, but quite usable. Come and get it. 


As this issue goes to press the delegates to the 
Biennial have not yet returned so no report ts 
available. 

The Executive Secretary was unable to attend 
cither the three day ANA committce mecting for 
Boards for Licensing, or the Biennial, both held 
in Chicago, as the Governor did not approve the 
request of the Board for the Licensing of Nurses 
for mainland travel. 


The Executive Secretary was requested to at- 
tend a recent meeting of the Hospital Council of 
Honolulu to explain the Economic Security Pro- 
gram of the Nurses’ Association. These adminis- 
trators were intensely interested in the program 
and, on the whole, expressed approval of the pro- 
gram as presented. 


This office receives copies of the State Nurses 
Bulletins from many states. If anyone ts interested 
in secing any of them, come in-—or let us know 
and we will send them to you, 


AN IDEAL DISTRICT 


The following, adapted from a recipe presented 
at a national convention of the Zonta Club, tells 
how to have a successful district organization: 

Take equal parts of desire for continued growth 
in service to your employer and patients and of 
desire for your economic security, and mix them 
with enough sociability to make a light sponge, 
and set aside to rise. 

When this has risen to about twice its original 
bulk, add some carefully picked officers and di- 
rectors, thoroughly dredged in the waters of self- 
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sacrifice and plentifully dredged with persever- 
ance. 

Take a whole heartful of enthusiasm and dilute 
it with a headful of common sense. When the 
alkali of the enthusiasm mixes with the acid of the 
common sense, stir it quickly into the mixture. 
Then add your spices—pep, tact, zeal, zest-—a 
generous dash of cach, not forgetting a pinch of 
difference of opinion to give it a tang. 

Now take a dozen fresh committees (not too 
fresh) beaten until they are stiff enough to stand 
alone, and fold them in lightly. Add a few choice 
programs, neither too dry nor too long, as ample 
room must be left for them to swell with animated 
discussion. Lastly, add your flavoring. Browning's 
extract of optimism ts very good; Emerson's may 
be used if preferred. Some like just a bit of 
Shakespeare for special occasions. 

Now beat the whole up well with individual 
effort. Upon this absolutely success depends. When 
thoroughly beaten, pour into a large vessel of 
opportunity which has been previously well 
smeared with some good authority on parlia- 
mentary law to keep it from sticking. Then set 
in an attractive, well-ventilated clubroom for one 
and a half or two hours. The time will depend 
upon the temperament manifested. We guarantee 
the result will be satisfactory, 

This, ladies, is the latest recipe on the Ideal 
District 


NURSES’ ASSOCIATION, 
COUNTY OF HAWAII 


Members of the Nurses’ Association, County 
of Hawaii, were -honored to have as their guest 
speaker at one of their regular mectings Mrs. 
Allan Saunders of Honolulu. 

Dr. Allan Saunders of the University of Ha- 
watt, and Mrs. Saunders, visited Norway, Den- 
mark, and Sweden in 1952 and while on their 
tour of these different countries, took colored 
slides of all the interesting places. These colorful 
slides were shown to us and were individually 
explained by Mrs. Saunders. All the members 
enjoyed the colorful slides and her visit with us. 


The city of Hilo was beautifully decorated on 
April 15 and the shores of Hilo’s bay were 
crowded with curious people as well as with offi- 
cial representatives of the different organizations 
here to greet the British liner Caronia, Mrs. Hazel 
Flagg and Mrs. Mae Marcallino of the Nurses’ 
Association, € ounty of Hawaii, volunteered to lend 
their hearty kokua on this big day. First aid sta- 
tions were set up at two different places in Hilo, 
with one nurse, to take charge of any casualties. 
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The Hawaii Visitors Bureau and the American 
Red Cross, Hawaii Chapter, ask for kokua from 
the Nurses’ Association, County of Hawaii, when- 
ever any occasion, such as this one, is held in our 
city. The members are always ready and willing 
to lend their kokua whenever and wherever they 
are needed. 


Another big event which crowded our city 
here in Hilo was the Boy Scouts Makahiki held 
on May 8. Mrs. Hatsumi Ishikawa and Mrs. Sa- 
dako Doi of the Public Health Department volun- 
teered to serve on this day. 


Miss Florence Alhime, Surgery Supervisor of 
Hilo Memorial Hospital, returned after a two 
months vacation visiting her family in Los An- 
geles. “The trip was wonderful to and from Los 
Angeles, but it was so good to come home to 
Hilo,” 


she said. 
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Miss Angela Goya of Hilo Memorial Hospital 
returned to work after a month vacation. She ts 
a graduate of St. Francis Hospital School of Nurs- 
ing and has done postgraduate work in surgery 
at Cook County Hospital in Chicago. She ts a 
member of the surgical staff here in Hilo. 


Mrs. Emma Lau greeted her first son on April 
20, 1954. She is a graduate of Queen's Hospital 
School of Nursing, class of 1948, and is with the 
Public Health Department in Hilo. 


MAUI DISTRICT NURSES’ ASSOCIATION 


The Maui District Nurses’ Association spon- 
sored a Poliomyelitis Workshop in March at the 
Central Maui Memorial Hospital, The need for 
this workshop was greatly realized by the mem- 
bers of the association because of the large num- 
ber of active polio cases on Maui. The total today 
is 16 cases. The workshop was held at the con- 
ference room of the Central Maui Memorial Hos- 
pital with the following participants: 

Dr. Elim Mei, Maui County Health Officer 
Mrs. Miriam Schmidling, R.N. 

Miss Miriam Hamasaki, R.N., R.P.T. 
Miss Judie Sakamoto, R.N. 

Mrs. Ruth Suzuki, R.N. 

Dr. Mei discussed the scientific approaches to- 
ward polio, gamma globulin, polio vaccine, 
symptoms, laboratory findings and their interpre- 
tations, and isolation techniques required by the 
Board of Health. 

Miss Judie Sakamoto and Mrs. Ruth Suzuki 
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demonstrated the nursing techniques during the 
acute stages. 

Miss Miriam Hamasaki discussed the correla- 
tion of physical therapy procedures and follow- 
up treatments. 


A bazaar was held in May as a money making 
project as suggested by Miss Jitsuko Watanabe, 
Chairman of the Finance Committee. Miss Ma- 
samt Shiraki was in charge of the bazaar. 


y y 


The industrial nurses met in April to form an 
Industrial Nurses Section of the Maui District 
Nurses’ Association. Miss Eileen MacHenry, 
Chairman of the Industrial Nurses Section of 
NATH, presided. The following officers were 
elected: 

Mrs. Marjorie Okinaka, Chairman 


Mrs. Judith Magarifuyi, Vice Chairman 
Mrs. Wyoma Bradley, Secretary 


y 


Miss Judie Sakamoto has left Maui and is now 
employed at the Veterans Hospital in Santa 
Monica, California. She was a member of the 
Puunene Hospital nursing staff previous to her 
departure. 


The Nurses’ Association took active part in the 
observance of Business Education Day, held on 
April 27, 1954 and sponsored by the Maui Cham- 
ber of Commerce. The association treated three 
prospective nurse students from the three high 
schools on Maui to a tour of the Wailuku Sugar 
Company Dispensary and also the Central Maui 
Memorial Hospital. This was greatly appreciated 
by the students. 


NURSES’ ASSOCIATION, DISTRICT 
OF OAHU 


Agnes Saddler, Public Health Nurse, has gone 
to the Trust Territory to work with Miss Ruth 
Ingraham, R.N., Supervisor, in the training of 
local people in health teaching, care of the sick 
and midwifery. 


Mrs. Helen Gage, long an active member of 
our Territorial and County Nurses’ Association, 
left with her husband June 1 for Amman, Jordan. 

Mr. Gage who is employed by the United 
States Government will establish hotel facilities 
in Amman and train personnel for various duties 
pertaining to operating hotels. 

Just before leaving they completed a six-weeks 
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onentation in Washington, D. C. This included 
a short course at Michigan State University Hotel 
School for Mr. Gage and a ‘short short” course 
in Arabic for Mrs. Gage. 

On the way to Jordan, they will visit Rome, 
Athens, Cairo and Beirut. 

Their address is: U.S. O. M. Jordan; c/o De- 
partment of State Mailroom; Washington 25, 


All mail will have to have international postage. 


ALOHA 


The Queen's Hospital welcomes Miss Rose 
Margaret DeWever, Director of Nursing and of 
the School of Nursing. Miss DeWever joins the 
Qucen’s staff after her recent experience as Nurs- 
ing Coordinator for the Aramco Field Hospitals 
and Clinics in Saudi Arabia. 


She graduated from the Missourt Baptist Hos- 
pital, following which she did hospital nursing. 
She received her B.A. from South East Missouri 
State Teachers College and M.A. in business ad- 
ministration from the University of Pennsylvania. 
Miss DeWever has taught at William and Mary 
and at the American International College in 
Saudi Arabia. 


Nursing education and administration have al- 
ways been the foremost interests of our new Direc- 
tor of Nursing; however, her avocations are many. 
She writes for publication, does some oil painting, 
enjoys semi-classical and popular music, and in- 
dulges keen interest in languages and literature. 


NEED FOR CAREFUL THOUGHT 


What can we do here in the Territory for the 
nurse who ts handicapped and the nurses who are 
growing older? 

Nurses of 60 and 65, who are still interested 
in making a contribution to nursing and still in 
need of an income, are having difficulty finding 
positions. What can we do to help them find work 
within their capabilities? 

Here is a nurse with a severe hearing defect. 
A hearing aid gives her assistance, but she still 
must see the face of the person addressing her, 
and she cannot use the phone. She has been out 
of nursing for five years, but now is in need of an 
income. She has considered other work possibili- 
tics, but all her background is nursing and she 
feels very strongly that she must remain in nurs- 
ing. She plans to take the refresher course offered 
at Queen's—but where can she go from there? 

Send your suggestions to the Counseling and 
Placement Service, Nurses’ Association, Territory 
of Hawau, Inc. 
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NEW CONCEPTS OF INDUSTRIAL 
NURSING* 


Mary Louise Brownt 


Occupational health ts an area of public health, 
the focal point of which ts the occupation of in- 
dividuals and groups. It utilizes a team with the 
professional skills of medicine, engineering, 
nursing, toxicology, health education and bio- 
statistics to conserve and promote the health and 
effectiveness of individuals and groups at and 
through their place of employment. 

The primary function of all health personnel 
in the field of Occupational Health is to Improve 
and protect the health of cach individual worker. 

The duties of the industrial nurse as a member 
of the Occupational Health team will be shaped 
by the needs of the workers in her plant and by 
the special hazards of the industry. She may be 
one of many on a well rounded staff of profes- 
sional and non-professional personnel. Here, the 
industrial nurse must be able to participate as 
an equal with the other specially prepared for 
optimum functioning of the team. In most cases 
she will be the only full-time professional per- 
son in the health service and must assume some 
of the duties of the other members of the team. 

Industrial nursing is a comparatively new spe- 
cialty of nursing and many of its early leaders 
are still active in the field. Ida Stewart is named 
as the first industrial nurse. She was employed 
by the far-sighted management of the Vermont 
Marble Company in 1895 to give home nursing 
service to the workers and their families. Amert- 
ca’s two world wars, the resulting man-power 
shortage, and the changes in social legislation 
exemplified by the enactment of Workmen's Com- 
pensation and Social Security set the stage for 
present day industrial nursing. These factors ac- 
count for the rise in the industrial nurse census 
from | in 1895 to 871 in L918 and to 3,200 tn 
1930. The present census of almost 12,000 nurses 
employed by industry is equal to the total number 
of graduate nurses who were actively employed 
in L9YOO. 

During the earliest days there were nurses suf- 
ficiently capable and visionary to organize and 
carry out the type of industrial nursing service 
which clearly demonstrated the actual and po- 
tential values to be derived from an occupational 
health program, Their example was sufficiently 


* Speech presented at Thirteenth Annual Continuation Course tor 


Industrial Nurses, University of Minnesota, Center tor Continuation 
Study, Minneapolis, Minnesota, April 40, 1953. Reprinted trom 
Whats New Industrial Nursing, vo A, no. 8 

+ Assistant Professor of Public Health (Occupational Health Nurs 
ing), Section of Occupational Health, Department of Public Health 


Yale University, New Haven, Connecticut 
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outstanding to establish the prestige of the field 
and to make the industrial nurse the key member 
of the occupational health team. To these out- 
standing pioneers a great deal of credit is due. As 
the past has demonstrated, the future of industrial 
nursing depends on the nurse. The nurse's interest 
in the field, her personality and her preparation 
will determine the success and will shape the fu- 
ture of occupational health nursing. 

As in any other field of health, it ts possible 
to visualize new concepts in occupational health 
nursing only in the light of past and present 
philosophies of the personnel active in the field. 
I would like to suggest team-work and co-opera- 
tion as one-word definitions of the two concepts 
that should be applied to the field of occupational 
health nursing. In reality neither ts new, and their 
application to the ficld in the past accounts for 
the present high standard of performance; but 
universal acceptance and universal implementa- 
tion of team-work and co-operation in their broad- 
est sense would assure for the field and for the 
individual nurse the prestige and feeling of satis- 
faction that are inherent in this special area of 
nursing. 


Both words have much in common and both 
appear often in the literature. We talk about them 
but we do not always live them. Let's think of 
team-work as the influence withm the occupational 
health program and co-operation as the influence 
beyond the occupational health program. 

The concept of team-work has as its base people 
who can work together, all equally well prepared, 
all equally interested in the field and all talking 
the same language. 

The activities of the occupational health nurse 
are varied; team-work and co-operation must be 
an integral part of all that she does. Care of work- 
ers with occupational injuries and diseases has 
been and will continue to be one of her main 
duties. In 1950 there were almost 2 million in- 
juries and 15,500 workers were killed as the re- 
sult of industrial accidents. 

Many nurses in occupational health carry on 
the treatment of the injured worker under remote 
control medical direction. The nurse must not 
permit herself to be placed in the vulnerable posi- 
tion of assuming too much responsibility. She 
must function within the realm of her medical 
standing orders. These must be written and signed. 
They cannot be written for universal adoption 
but must be worked out by both nurse and doctor. 
Standing procedures rather than standing orders 
give the nurse greater leeway. Only when her 
nursing procedures are combined with the doc- 
tor's standing orders can the doctor have an un- 
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derstanding of what the nurse does and how she 
does it. This type of team-work, based on a frank 
evaluation of the role of both doctor and nurse, 
assures the worker proper treatment, the industry 
that its health program is professionally ethical, 
and the physician and nurse an ideal working re- 
lationship. This working relationship between 
doctor and nurse is intangible. It must be based 
on mutual respect and understanding, not only 
of the person, but on their separate abilities and 
preparation for their profession. 

This same doctor-nurse team-relationship per- 
mits the nurse to partic.pate actively in the physt- 
cal examination program. She may be largely 
responsible for taking the health and work history 
and for the “follow-up” program. 

The nurse's part in safety and plant house- 
keeping will usually be that of a consultant. Her 
understanding of personality, her interest in the 
workers of the plant and the wealth of informa- 
tion in her records can help to make both the 
safety and the plant housckeeping program more 
effective. 

These activities of the occupational health nurse 
are only several out of many where a true team- 
work relationship is important. 

Team-work does not just happen. It becomes 
a realty only affer careful planning and long 
practice but when established it pays big dividends. 

The second concept, co-operation, will be suc- 
cessful only if it ts understood to mean a working 
together. 

No one person or program can meet all the 
worker's health needs. An occupational health 
nurse must know her community and its health 
and welfare facilities. She must be able to help 
the workers of her plant to know of these and to 
use them. She must also help them to follow the 
advice and directions of their family doctors and 
dentists. 

The occupational health nurse must have a 
genuine liking for people. She must find it a dy- 
namic experience to work with people who are not 
patients. In occupational health the nurse finds 
the perfect setting for positive health. Here she 
discovers that helping people to stay well ts just 
as fundamental as helping them to get well. This 
assumes Major importance when we realize that 
there are 48 million workers in commerce and 
industry and with their dependents the total 
equals 100 million, or two-thirds of the popula- 
tion of America, The occupational health nurse ts 
faced with the tremendous challenge of helping 
to make the World Health Organization's defini- 
tion of health as “a state of complete physic al, 
mental and social well be:ng—not merely the 
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absence of disease and infirmity” a reality for 
America’s workers. She must assume responsi- 
bility, not only for helping the workers of her 
plant to use community health facilities, but also 
for helping these allied health agencies to use the 
occupational health program to the end that the 
workers and their families may maintain the 
highest possible level of health. 

Team work and co-operation will demand more 
of the occupational health nurse. She will dis- 
cover that her program ts much more active, and 
that. much more is required of her; but she will 
also discover, perhaps for the first time, that she ts 
really fulfilling her primary responsibility, that of 
improving the health of each individual worker 
to the maximum extent possible within the frame- 
work of the program. Of equal importance, she 
will find her job interesting and rewarding. 


YOUR ECONOMIC SECURITY PROGRAM 


What it 1 
A. It is an effort to improve working conditions 

for nurses: 

1. By developing realistic salary schedules. 

2. By obtaining a forty hour week. 

3. By securing a reasonable number of paid 
holidays. 

i. By obtaining an adequate annual vaca- 
tion. 

5. By obtaining reasonable sick leave al- 
lowances. 

6. By building an insurance program for 
sickness and retirement. 

B. It is an effort to develop permanent hospital 

group exploration and planning: 

1. For continuous improvement of the con- 
ditions of work (as above). 

2. For the improvement of patient care 
a. Better facilities 
b. Better organization 
c. Orientation and in service programs 
d. Clarification of duties. 

(Nurses realize that patient care is much 

larger than nursing care alone; nurses wish 

to sit with allied health groups to improve 

patient care. ) 


How the Economic Security Prograr: voll work 

A. It will use NATH to spearhead local dis- 
cussion and action groups, especially where 
pro lems exist. 

B. It will use NATH to study and recommend 
realistic, just, conditions of work. 

C. It will strive to stimulate permanent groups 
in the hospital that will discuss problems 
of patient care and plan for continucus 
improvement, 
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The recommended working conditions will be 
set up by the members of NATH within each 
section after (1) survey and study of existing 
employment conditions within each section, 
(2) consideration of conditions of employment 
of other comparable groups, and (3) careful 
review of the local cost of living index. 


NEW PUBLIC RELATIONS MATERIAL 


We have recently purchased the following ex- 
cellent materials from the National Publicity 
Council which are available to you in the Adams 
Library in the Mabel Smyth Building. 


The Board Members’ Manual 
1952 


Charlotte K. Demorest 


Tells how to produce a manual and use it in board 
education. Such a manual can be made as brief or as 
inclusive as seems desirable. Each district board of 
directors may wish to consider this as a project. 
Meaturing Your Public Relations 
1952 


Herman D. Stein 


Tells how to evaluate the effectiveness of your public 
relations program 

7 hue Publi 

1949 

Delves into the need for a public relations committee, 
the attitudes of the association toward the work of 
the public relations committee, the functions of such 
a committee and how to implement its functions 
Should be studied by every public relations committee 
member 


Relations Commuttee——David M. Church 


Public Relations Programs—Salhie E. Bright—1950 
Discusses how to establish a program, the inclusive- 
ness of the program, who is responsible for a program, 
cost (what you make it!) and importance of a sound 
contuous program 

Radio--Houw, When, and W hy to Use It 

Tolleris—-1946 
Study this when you have something to pet across to 
the public 


Beatrice K. 


Working With Newspapers 
1945 
Takes a “look at yourself’ in making newspaper con- 
tacts. Helps you to recognize news, how to write it for 
the paper, and how to measure the results. Every 
district publicity committee should have one for study. 


Gertrude W. Simpson 


BOOK REVIEWS 


Planning the Older Years. Edited by Wilma Donahue 
and Clark Tibbitts. University of Michigan Press, 1950. 


Problems of older people are brought to attention in 
this symposium of doctors, consultants, professors and 
other authorities, It emphasizes the emotional, social, 
and financial needs of older people and is written in a 
clear, realistic manner that would be of interest to any- 
one concerned about the old-age problem. 


Mary JuNe Mason, RN 


Growimg Older in the Years. Edited by Wilma Donahue 
and Clark Tibbitts. University of Michigan Press, 1951. 

Increased number and proportions of old people in 
the population has presented new social problems. Na- 
tional authorities have contributed information on sev- 
eral topics dealing with older people. Emotional needs 
of older people, psychiatric techniques in the treatment 
of older people, education of older people, community 
and industrial health of older people, and training for 
volunteers in the community service with older people 
are discussed. These problems are discussed in a Clear, 
concise manner so that this book may be of interest to 
the layman as well as the professional worker. 


Mary JUNE Mason, R.N. 


NEW BOOKS AVAILABLE IN THE 
MEDICAL LIBRARY 


Bookmuiller, Mae M. and Bowen, George L. Texthook of 
Obstetrics and Obstetric Nursing. W. B. Saunders 
Company, Philadelphia and London, 1954. 

Sellew, Gladys and Pepper, Mary F. Nursing of Chil- 
dren. W. B. Saunders Company, Philadelphia and 
London, 7th edition, 1953. 

Bower, Albert G. and Pilant, Edith B. Communicable 
Diseases—-A textbook for nurses. W. B. Saunders 
Company, Philadelphia and London, 7th edition, 
1953. 

Stafford, Edward S. and Diller, Doris. A Texthook of 
Surgery for Nurses. W. B. Saunders Company, 
Philadelphia and London, 2nd edition, 1954. 

Lyon, Robert A. and Wallinger, Elgie M. Mitchell's 
Pediatrics and Pediatric Nursing. W. B. Saunders 
Company, Philadelphia and London, 4th edition, 1954. 

Bogert, L. Jean. Fundamentals of Chemistry. W. B. 
Saunders Company, Philadelphia and London, 7th 
edition, 1953. 

O'Hara, Frank J. Psychology and the Nurse. W. B. 
Saunders Company, Philadelphia and London, 4th 
edition, 1954. 

Goodnow, Minnie. Nursing History. W. B. Saunders 
Company, Philadelphia and London, 9th edition, 
1953. 

Pearce, Evelyn C. Nurse and Patient—An Ethical Con- 
sideration of Human Relations. J. B. Lippincott Com- 
pany, Philadelphia, London and Montreal, 1954. 

Brown, Martha Montgomery and Fowler, Grace R. 
Psychodynamic Nursing. W. B. Saunders Company, 
Philadelphia and London, 1954. 

Price, Alice L. The Art, Science, and Spirit of Nursing. 
W. B. Saunders Company, Philadelphia and London, 
1954. 

Dooley, Marion S. and Rappaport, Josephine. Pharma- 
cology and Therapeutics in Nursing. McGraw-Hill 
Book Company, Inc., New York, Toronto and Lon- 
don, 1953. 

Langley, L. L. and Cheraskin, E. The Physiology of 
Man. McGraw-Hill Book Company, Inc., New York, 
Toronto and London, 1954. 
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Amebiasis a’ Poorly Reported’ Disease 


Until serious complications arise, 


amebiasis may pass unrecognized and 


patients receive only symptomatic treatment. 


Although amebiasis is a disease with serious 
morbidity and mortality, statistics on its inci- 
dence! are incomplete because its manifestations 
are not commonly recognized and consequently 
not reported, 

“Vague symptoms? referable to the gastrointes- 
tinal tract, such as indigestion or indefinite abdom- 
inal pains, with or without abnormally formed stools, 
may result from intestinal amebiasis. Not infre- 
quently in cases in which such symptoms are ascribed 
to psychoneurosis after extensive x-ray studies have 
been carried out, complete relief is obtained with 
antiamebic therapy.” 

To prevent possible development of an inca- 
pacitating or even fatal illness and to eliminate a 
reservoir of infection in the community, diagnos- 
ing and treating’ even seemingly healthy *“‘car- 
riers’ and those having mild symptoms of ame- 
biasis is advised. 

Early diagnosis! is important because infection 
can be rapidly and completely cleared, with the 
proper choice of drugs and due consideration for 
the principles of therapy. For treatment of the 
bowel phase these authors find Diodoquin “most 
satisfactory.” 

For chronic amebic infections, Goodwin‘ finds 
Diodoquin to be one of the best drugs at present 
available. 

Diodoquin, which does not inconvenience the 
patient or interfere with his normal activities, may 
be used in the treatment of acute or latent forms 
of amebiasis. If extraintestinal lesions require 
the use of emetine, Diodoquin may be admin- 
istered concurrently. It is a well tolerated and 
relatively nontoxic orally administered ameba- 
cide, containing 63.9 per cent of iodine. 

Diodoquin (diiodohydroxyquinoline), available 
in 10-grain (650 mg.) tablets, reduces the course 
of treatment to twenty days (three tablets daily). 
Treatment may be repeated or prolonged without 
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Endamveba histolytica (trophozoite). 


serious toxic effect. It is accepted by the Council 
on Pharmacy and Chemistry of the American 
Medical Association. G. D. Searle & Co., Re- 
search in the Service of Medicine. 

1. Hamilton, H. EB., and Zavala, D. C.: Amebiasis in lowa: 
Diagnosis and Treatment, J. lowa M. Soc. 42:1 Glan.) 1952 


2. Goldman, M. J.: Less Commonly Recognized Clinical Fea- 
tures of Amebiasis, California Med. 76.266 (April) 1952 


3. Weingarten, M., and Herzig, W. F The Clinical Manifesta- 
tions of Chronic Amebiasis, Rev, Gastroenterol. 20667 (Sept.) 
1953 


4. Goodwin, L. G.: Review Article: The Chemotherapy of 
Tropical Disease: Part |. Protozoal Infections, J. Pharm. & 
Pharmacol. 4:153 (March) 1952 
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Index to Volume 13 


By Title, Subject and Author 


A Page 


Page Johnson, C. E 127 
Amebic Granuloma of the Cecum 358 Johnson, E. C 281 
Appendicitis Epiploica 268 Johnson, H. M 127 
Arnold, Harry L., Jr Kobayashi, C 208, 472 
Obituary of Dr. Perlstein 178 Larsen, I. J. 127 
Sixth International Congress of Leprology 195 Laurine, Sister M. 298 
Levine, M 283 
G. G..L. 283, 374 
B Lopezllera, M 375 
Bachman, Lyle Low rey, 128, 209 
Tubal Sterilization in the Human Female 264 Lum, F. K. ne 39 
Bennett, Edith ¢ Matsuoka, E. T. 280 
Medical Service Plans 211 Mermod, L. E 375, 376 
Blood Bank of Hawaii 165 Mills, G. H. 173 
Blue Shield National Advertising Program 377 
Book Reviews offat, H. F. 10 
Allison, S. D 126 Moore, R. D 128, 209 
Amilin, K.M 126 Morgan, A. L. 282 
Arnold, H. L., Jr. 39, 127, 128, 210, 282, 283, 374 Myers, W. A 208 
Bell. J L . 376 Natsui, D S 10 
Bowles, H. | 374 Nelson, a 208, 210, 281 
Buzaid, L. L 281 Nishigaya, 1 280 
Cabrini, Sister F 145 Patterson, H. M. 207 
Caver, C. V Pauling, L., Jr 472 
Chappell, R 10, 280 Quisenberry, W. B 126 
Cherry, J. W 39. 472 Richardson, B. A. il, 376 
Chock. W. T 281 Saunders, A., Jr. 474 
Chong, T. W. S 28? Steuermann, N 376 
Chu, F. K 173 Stevens, M. E. 10, 127 
Chung, M. F 42 Strode, J. E 
Chung, R. ©. H 42, 280 Sugihara, C. Y. il 
Civin, W. H 281, 282, 374 
Connor M 42 anoue, R. T 281 
Corbett. GR 208 Therese, Sister M. 297 
Crawford, H. E 375 Tilden, I. L. 209, 473 
deHay, R 207, 376, 472, Tom, K. S. 10 
Dickson, H. S. Waite, {73 
Enright, J R il Walker, D M. 126, 375 
Faus, R. B 41, 473 West, R. T 375 
Felix, J. M. Wolfe, CL. 
Frazer. J 207 Wong, W. W. 128 
Fukushima, Y 375, Yamada, 209 
Gordon, M 49 Yee, S. L. 10, 208 
Gotshalk, H. C. 208, 472 You, E. W. 285 
Harris, E. B. 209 Bowles, H.E — 
Harrison, J. G. 127, 282 Further Studies in Primiparous Labors at 
Hartwell. A. S 126, 376 Kapiolani Hospital 23 
Hasegawa, M. M 375 
Henry, G. W 74 C 
Hiranaka, V. T. 173 
Holmes, W. J 42 Cancer 
Howard, J. W 281 Endometrial Carcinoma 261 
Ing, | 173 Excerpta Medica, Section XVI 124 
Ishu, A. H 172 Gastric, Comparative Study 107 
Jacobson, J. R. 209 Primary Carcinoma of Liver 113 
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Use Our Tumor Clinics 
Charter and By-Laws 

Hawati Medical Association 
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President's Page 32, 122, 
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SAFE 


Physicians who recommend Pet 
Evaporated Milk are always 
sure that babies in their care are 
getting a truly safe milk . . . be- 
cause Pet Milk is sterilized in 
its sealed container, perma- 
nently protected against any 
source of contamination, a milk 
you can really depend on. 


Favored Form of Milk = 


For Infant Formula PET 
late 


‘ 

MILE 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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The F. Tulag Compan fe coudly announces 
COUNCIL ACCEPTANCE OF TASTY, STABLE, 


BUFFONAMIDE | 


Brand of 
(Acet-Dia-Mer Sulfonamides) Suspension with Sodium Citrate 


Unsurpassed among sulfa drugs for 
Wide Spectrum—Highest blood levels—Safety —Palatability 

Minimal side effects—Highest Potency—Economy 
Prescribe or Dispense Buffonamide Today 


Its tasty, cherry flavor appeals to all age groups 


Each teaspoonful provides: 


Sulfacetamide....... 0.166 gm Sulfamerazine ...... 0.166 gm. 
Sulfadiazine........ 0.166 gm. Sodium Citrate...... 0.5 gm. 


S. J. TUTAG AND COMPANY Vhaimaceuticals 


r 
TING 19180 MT. ELLIOTT AVENUE e DETROIT 34, MICHIGAN 


the totally new tire... — \ | 


get these 8 totally new advantages 
AT NO PREMIUM IN PRICE 


1. totally new RIDE 3. totally new TRACTION 2. 1. totally new STYLING 
NO BOUNCE! HO JOUNCE! STOPS FASTER, STRAIGHTER! STREAMALINED ‘CONTINENTAL LOOK’’! 
2. totally new STEERING 4. totally new MILEAGE  preeerscgphaamymomteoen 8. totally new VALUE , 
y PREMIUM IM PRICE 
EASIER HAMDUNG AND CONTROL! 250 EXTRA MILES PER 1000! 
— 
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You 
| O aA 
| ROYAL TIRE 
590 S. QUEEN ST. 52511 


is it, Doctor, that one filter cigarette 
gives so much more protection than 
any other? 


The answer is simply this: Among today’s nine 
brands of filter cigarettes, KENT, and KENT alone, 
has the Micronite Filter ...made of a pure, dust-free 
material that is so safe, so effective it has been selected 
to help filter the air in hospital operating rooms. 
In continuing and repeated impartial scientific 
tests, KENT’s Micronite Filter consistently 
proves that it takes out more nicotine and tars 
than anv other filter cigarette, old or new. 
And yet, with all its superior protection, KENT’s 
Micronite Filter lets smokers enjoy the full, satisfy- 
ing flavor of fine, mellow tobaccos. 
For these reasons, Doctor, shouldn’t KENT be the 
choice of those who want the minimum of nicotine 
and tars in their cigarette smoke? 


... the only cigarette with the 
MICRONITE FILTER 


for the greatest protection in cigarette history 


i 
KEN 
cicarmerres 
arta 
wad 
“KENT” AN ARE REGISTERS TRADE MARK R AR MPANY 


9 Doctors & God 


By Francis J. Halford 


Phe earliest missionary physicians in 
the Hawatian Islands lived and practiced 
their profession under the most) primi 
tive conditions. How they combatted 
venereal diseases and leprosy, epidemics 
of small pox and influenza, and pe 
formed operations without antiseptics oF 
anesthetics is described by the late Dr. 
Francis J. Halford, who was himself a 
physician in the Islands for many years. 
Using vivid accounts trom missionary 
letters and diaries, “Pete” Halford tells 
in his vigorous style the fascinating story 
of the first nine doctors to practice with 
the Hawaiian Mission. 


Publication date: October 1—$4.00 


At your bookstore or 


University of Hawaii Press 


University of Hawaii, Honolulu 14, Hawaii 


You'll love the help a 
Camp maternity sup- 
port or girdle will be in 
giving greater 
peace of mind and 
comfort . . . in making 
each day easier 
Whether it’s your first 
or your fifth, there’s a 
model and style to fit 
and satisfy you. 
Recommended by thou- 
sands of obstetricians. 


CAMP 


SUPPORTS 


C. R. NEWTON COMPANY 
Manufacturers of 
Artificial Limbs & Orthopedic Appliances 


2020 Kalakaua Ave., Honolulu Ph. 99-8389 


COLLECTIONS 


AT THE LOWEST RATES 


Use Your Own Bureau 


Ethical — Efficient 
A vital link in the chain of 
MALPRACTICE PREVENTION 


Bureau of Medical Economics, Ltd. 
510 South Beretania Street, Honolulu 
Phone 6-5109 


WHY BUY? 


Doctors’ Gowns 


Nurses’ Uniforms 


WE SUPPLY 


Clean, fresh, sterile— 


Cotton Towels Uniforms 


Linens 
Local Doctors and Nurses have discovered the 


advantages offered by our regular, scheduled 
Linen Supply Service 


HAWAIIAN 


837 KAWAIAHAO ST. e PHONE 5-9538 
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thoroughbred 


Only a long and celebrated ancestry can 
produce a champion racing thoroughbred. 


Only audivox in the hearing aid field can trace an an- 
cestry that includes both Western Electric and Bell Tel- 
elephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
which were furthered by the development of the hearing 
aid at Bell Telephone Laboratories, and in turn, brought 
to fruition by Western Electric and audivox engineers. 


Distinctly a thoroughbred in its field, audivox , suc- 
cessor to Western Electric Hearing Aid Division, brings 
the boon of better hearing, and its enrichment of living, 
to thousands. With the magical modern transistor, with 
scientific hearing measurement and scientific instrument- 
fitting, serviced by a nationwide network of professionally- 
skilled dealers, audivox moves forward today in a 
proud tradition. 


TO THE DOCTOR: Send your patient with a hear- 
ing problem to a career Audivox and Micronic 
dealer, chosen for his interest, integrity and abil- 
ity. There is such an Audivox dealer in every 
major city from coast to coast 
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ivox 


Successor to Western Hearing Aid Division 


123 Worcester St., Boston, Mass. 


The Thoroughbred Hearing Aid 
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UALITY 


There is no substitute for quality. Fine quality 
printing costs so littke more—yet it makes such a 


lasting impression—it gives such satisfaction. 


It takes “know how,” skill, craftsmanship and 
pride in workmanship to create QUALITY print- 
ing. You get all these from the 


COMMERCIAL PRINTING DIVISION OF HONOLULU STAR-BULLETIN 


Sales Office—Suite 305 Stangenwald Building 


Hawaii Medical Journal Call 5-7911 for a 


is one of our Quality jobs trained representative 


LIMBS 


Expertly Made and Carefully Fitted 
to Doctor’s Prescription 


LATEST METHODS 
IN 
ARTIFICIAL ARMS 


We have a complete line of: 

% HOSPITAL BEDS % CANES 

%e WHEEL CHAIRS % ARCH SUPPORTS 

CRUTCHES BRACES 

TRUSSES ELASTIC STOCKINGS 
% BELTS & SUPPORTS ye ARTIFICIAL HANDS SUCTION SOCKETS 


Rentals: Hospital Beds — Wheel Chairs 


PROSTHETICS HAWAII 


2246 S. King St. opp. Honolulu Stadium + Phone 96-5525 
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@ If you can’t bring the toaster 
out for breakfast on the lanai, if 
you can’t show off your garden at 
night, if your friends grope their 
way down your front walk in the 
dark . . . you need to wire for help. 


Outside, as well as inside, living 
is easier, safer, more comfortable 
with adequate electric wiring. And 
you add beauty in the bargain. 


Your electrical contractor can easi- 
ly install the conveniences for better 
living, inside and out—enough cir- 
cuits, large enough wires, plenty of 
switches and outlets. 


See your electrical contractor 


) Lanais, like any living 
Ney area, should have prop- 
erly-spaced convenience 


outlets for lamps, radio, small 
appliances. Locate underground 
wiring and hidden lights so your 
picture window frames a beauty 
spot in your garden after dark. neers 
Light front walks ALL the way. ; 


LTD. 


Your home-owned electric utility. 
Bringing you better living — electrically ee 
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patient gets 


Beaker at left contains ordinary enteric-coated erythromycin. At right is 
new FILMTAB” ERYTHROCIN Stearate (Erythromycin Stearate, Abbott). 
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® DISINTEGRATES FASTER THAN ENTERIC COATING 


® HIGH BLOOD CONCENTRATIONS WITHIN 2 HOURS 


3:20—Five minutes later, Filmtab* coating has already 
started to disintegrate. The tissue-thin film actually begins 
to dissolve within 30 seconds after patient swallows tablet. 


3:30—Filmlab* is now completely dissolved. At this stage, 
Ernyturocin is ready to be absorbed, and ready to destroy 
sensitive cocci—even those resistant to other antibiotics. 


3:45—Now the Filmtab* tablet mushrooms out with all of 


the drug available for absorption. Note that enteric-coated drug is released faster, absorbed sooner. In the body, effective 
tablet is still intact. Tests show that the new Stearate form ErnytTurocin blood levels now appear in less 


definitely protects EnxyTHROCcIN against gastric acids. than 2 hours (instead of 4-6 hours as before). Obbett 


*TM for Abbott's film sealed tablets, pat. applied for. 


4:00—Because of Filmtab* (marketed only by Abbott) the 
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| AIR CONDITIONING & REFRIGERATION ) 


Single-Room Units Central Plant Installations 


Dependability 


Service 


* Your Air Conditioning Man 
on call 24 hours a day 
* Complete Design & Service Facilities 
* Quality Installations at Budget Prices 


420 KEAWE ST. ° HONOLULU 


Drink Dairymen’s 
FRESH MILK 


3 glasses a day can do this much for you 


as well as your patients! 


1| HELPS YOU SLEEP BETTER. 

2| EASES NERVOUS TENSION. | 
3, ENDS CALCIUM STARVATION. 

4| BUILDS STRENGTH, NOT FAT. 
IMPROVES COMPLEXION. 


It’s a fact, 
too.. 


Dairymen’s Assocsation, Ltd. 


Honolulu - Kailua - Wahiawa 
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THE GROWING TREND 
IS TO LINCOLN... 


The 1954 LINCOLN fills your prescription for 
the finest in automotive design and engineering. 
New functional lines . . . dramatic colors . . . 
improved 205 h.p. V-8 engine. 


We invite you to take a complete week-end of trial 
driving under no obligation and without the customary 
presence of a sales representative. 


KALAKAUA MOTORS, LTD. 


1880 KALAKAUA-AVE. - PHONE 9- 3411 


The House of Sincere Service ° OPEN EVENINGS AND ALL DAY SUNDAY 
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In the six months since ACHROMYCIN was first announced ** at the Antibiotics Symposium 
of the Food & Drug Administration, this new broad-spectrum antibiotic has become a 
major weapon in modern medicine. 


ACHROMYCIN has demonstrated notable effectiveness in a wide variety of clinical 


applications and the following characteristics are outstanding: 


ACHROMYCIN is effective against pneumococci, staphylococci, beta hemolytic 
streptococci, gonococci, meningococci, £. coli infections, acute bronchitis and bronchi- 
olitis and certain mixed infections. 


ACHROMYCIN has definitely fewer side-reactions than certain other broad- 
spectrum antibiotics. 


ACHROMYCIN provides prompt diffusion in body tissues and fluids. 


ACHROMYCIN in solution maintains effective potency for a full 24-hours. 


HYDROCHLORIDE 
TETRACYCLINE HC! LEDERLE 


proved effective against 


xX Nea 
Pneumococci Staphylococci Beta Hemolytic Gonococci Meningococci E. coli 


Streptococci 


NOW AVAILABLE 
CAPSULES: 250 mg., 100 mg., 50 mg. 
SPERSOIDS*: 50 mg. per teaspoonful (3.0 Gm.) 


Dispersible Powder 
INTRAVENOUS: 500 mg., 250 mg., and 100 me. 


Other dosage forms are being developed as rapidly as research perm: 


LEDERLE LABORATORIES DIVISION ameascav Goanamid company PEARL RIVER, NEW YORK 
*REG U8 PAT OFF **CUNNINGHAM HINES J, LEDERLE LABORATORIES DIVISICN AMERICAN CYANAMID COMPANY 
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A Prescription for You! 


This year take that trip 
the painless way. 


Whether it be a 


CONVENTION 
MEXICAN VACATION 
MEDITERRANEAN CRUISE 
CAMPING TRIP 


Let us handle all the 
irritating details at 


NO COST TO YOU 


Cal Exdman “Travel 


Room 402, Stangenwald Building 
119 Merchant Street 
Honolulu 


Telephones 5-3149 — 5-5165 


“Ask the man who's been there” 
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LINITEST 


(BRAND) 


makes urine-sugar detection 


Crinites Urine-sugar Analysis Set contains all elements needed 
for urine-sugar determination, can be used anyplace, anytime! 
Clinitest Reagent Tablets contained in the set present 

a copper reduction test with all reagents compressed into 

a single tablet. No external heating is required. Each 
tablet generates the necessary heat. Simply drop one 
Clinitest Reagent Tablet into test tube containing 
proper amount of diluted urine. Wait for 
reaction, then compare with color scale. 
Ideal for doctor or patient. Clinitest 
provides a rapid, convenient and reliable _ 
test for urine-sugar. Literature available 
from our representative. 


AMES COMPANY, INC. 


Elkhart, Indiana 


EXCLUSIVE DISTRIBUTOR: 
HOTEL IMPORT CO. 


P. O. BOX 2630 — HONOLULU 3, HAWAII 
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PROTEIN 


FOR 
OPTIMAL GROWTH 


Essential to the NEW BASIC CONCEPT in infant feeding 


Accumulating clinical studies are convincing evi- 
dence of the infant's need for generous amounts of 
protein for optimal tissue and motor development.'? 


Lactum supplies 16% of its calories as protein, 
providing an ample margin of safety over the Recom- 
mended Daily Allowance for infants. A typical 24- 
hour Lactum feeding for a 10-pound infant provides 
20 Gm. of protein—25% more than the National 
Research Council's Recommended Daily Allow- 
ance.* Babies fed Lactum” consistently show out- 
standing height-weight ratios (see charts). 


The generous amounts of natural milk protein in 
Lactum contribute to an excellent level of satiety. 
Infants tend to have better dispositions and sleep 
well. Night feedings usually can be discontinued 
earlier. 


As an added safety factor, Lactum contains suf- 
ficient added carbohydrate (Dextri-Maltose”) to 
spare protein and permit efficient fat metabolism.'* 


The natural nutrients of the whole milk in Lactum 
are not manipulated in any manner. Nothing is sub- 
stituted. All vitamins and minerals are retained in 
optimal amounts. And Lactum formulas supply 
twice as much vitamin B, as breast milk. 


Lactum feedings are easy to prepare. One part of 
Liquid Lactum to 1 part of water, or 1 level meas- 
ure of Powdered Lactum to2 ounces of water, makes 
a formula supplying 20 calories per fluid ounce. 

(1) Jeans, P. C.: In A.M.A. Handbook of Nutrition, Ed. 2, Philadelphia, Blakiston, 
1951, p. 275. (2) Albanese, A. A.: Pediat. 8: 455, 1951.(3) Holt, L. E., Jr., and Mc- 
Intosh, R.: In Holt Pediatrics, Ed. 12, New York, Appleton-Century-Crofts, inc., 


1953, pp. 175-178. (4) Frost, |. H., and Jackson, R. L.: J. Pediat. 39: 585, 1951. (5) 
Jackson, R.L., and Kelly, H. G.: J. Pediat. 27: 215, 1945 


*Caiculated on the basis of a daily allowance of 3.5 Gm. per Kg. 


nutritionally sound formula for infants 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA, U.S.A. MEAD) 
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